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ing mechanism  permits  the  tube  head  to 
be  moved  to  any  point  along  the  length 


Fig.  2 shows  hov/  the  tube  head 
is  accommodated  in  the  carriage 
under  the  table  for  horizontal 
fluoroscopy,  with  the  operator 
using  a new  metal  hand  fluoro- 
scope  specially  designed  for  radi- 
ation protection.  By  means  of  the 
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ready  service. 
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the  possibilities  with  this  ioo%  electri- 
cally safe  x-ray  unit,  its  portability  in 
emergency  service  and  its  immediate 
availability  and  practical  convenience 
in  office  work,  can  you  appreciate  this 
important  development. 
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INTRACRANIAL  INJURIES 
OF  THE  NEWBORN 
From  the  Standpoint  of  the 
General  Practitioner* 

P.  Brooke  Bland,  M.  D. 

Philadelphia 
Introduction  : 

The  birth  of  a sound  healthy  baby  is  one 
of  the  most  happy  as  well  as  one  of  the  most 
fortunate  events  connected  with  motherhood. 

On  the  other  hand,  the  birth  of  a dead  child 
or  a neonatal  death  is  almost  invariably  looked 
upon  as  an  obstetric  tragedy,  though  pi’ob- 
ably  still  more  tragic  is  the  birth  of  a child 
either  hopelessly  crip})led  or  gro.ssly  de- 
formed. 

In  considering  injuries  of  the  newborn  in 
general,  it  may  be  said  at  the  outset  that  dam- 
age, slight,  moderate  or  severe,  may  be  sus- 
tained by  anj"  structure  from  the  dermal  cov- 
ering— as  for  example  the  omnipresent  caput 
succedaneum — to  the  mucous  lining,  includ- 
ing in  the  intervening  area  the  muscles,  blood 
vessels,  nerves,  bony  architecture,  and  the 
parenchymatous  organs  as  well.  It  is  thus  ob- 
served that  no  tissue  or  structure  is  wholly 
immune. 

The  cutaneous  envelope  of  the  fetal  body  is 
exposed  to  abrasions,  lacerations,  and  ne- 
crosis, leaving  at  times  telltale  marks  of  an 
indelible  nature.  In  certain  instances  skin 
damage  is  followed  by  bacterial  invasion  and 
occasionally  this  may  culminate  in  death. 

The  bony  framework,  from  the  vertex  of 
the  cranium  forming  the  upper  pole  of  the 
fetal  organism,  as  well  as  tho.se  structures 
forming  the  inferior  pole,  may  be  the  site  of 
the  gravest  form  of  damage. 

The  vital  organs  within  the  thoracic  cage, 
or  those  within  the  abdominal  cavity,  maj% 

*Read  before  the  Medical  Societ.v  of  Delaware,  Dover, 
October  9,  1934. 


likewise,  sustain  damage  of  a disabling  or 
even  fatal  type. 

Of  tlie  various  forms  of  fetal  birth  trauma, 
both  as  regards  the  immediate  and  remote  re- 
sults, injury  of  the  cerebrospinal  system  is 
probably  the  most  frequent  and  certainly  in 
all  respects  by  far  the  most  serious. 

Numerous  investigator's  have  demon.strated 
that  pathologic  conditions  arising  in  the  early 
days  of  neonatal  life  are  largely  dominated 
by  injuries  sustained  liy  the  brain  during  de- 
1 ivery . 

Fetal  ^Mortality  in  America 

In  studying  the  statistics  of  fetal  mortality 
in  this  country,  it  is  exceedingly  disquieting 
to  learn  that  each  year  approximately  150,000 
infants  are  born  dead  or  die  shortly  after 
delivery.  This  means  that  12,500  babies  suc- 
cumb every  month,  2,885  every  week,  410 
daily,  17  every  hour  or  approximately  one 
every  three  minutes  throughout  the  year. 

In  the  light  of  modern  knowledge,  it  is 
quite  safe  to  claim  that  one-half  or  more  of 
these  fatalities  folloAV  intracranial  damage. 
This  carries  the  implication  that  there  occur 
annually  75,000  deaths,  or  one  every  six  min- 
utes. from  injuries  of  the  structures  within 
the  cranial  cap. 

It  is  altogether  likely  that  many  deaths 
heretofore  designated  as  neonatal  and  still- 
births, especially  those  ascribed  to  that  symp- 
tomatic state,  asphyxia  neonatorum,  really  re- 
sulted from  gross  damage  of  the  vital  organs 
inside  the  cranial  cavity. 

Apart  from  injury  of  sufficient  gravity  to 
result  in  stillbirth  or  neonatal  death,  there 
remains  a vast  world  of  little  children,  as  well 
as  of  individuals  of  varying  age,  with  bodies 
or  brains,  or  both,  hopele.ssly  and  permanent- 
ly deranged.  Herein  is  found  one  of  the  la- 
mentable tragedies  of  childbirth,  for  literally 
intracranial  damage  leaves  in  its  wake  an  end- 
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less  pTucessiou  ul'  llie  lame,  llie  lialt,  and  the 
blind. 

It  is  not  possible  to  state  definitely  how 
large  this  group  is,  but  it  probably  includes 
thousands — thousands  of  children  with  bodies 
frightfully  maimed  and  brains  partially  or 
wholly  bereft  of  function — thousands  doomed 
to  remain  helpless  babies  both  physically  and 
mentally  so  long  as  they  live. 

According  to  Edgar  A.  Doll,  it  is  e.stimated 
that  one  per  cent  of  the  total  population  of 
the  United  States  is  mentally  deranged.  This 
indicates  that  there  a r e approximately 
1,250,000  mentally  deficient  individuals  in 
this  country. 

According  to  the  author  quoted,  it  is  be- 
lieved that  one-half  to  two-thirds  of  these  in- 
dividuals. esi)ecially  the  institutionalized,  are 
of  the  so-called  hereditary  or  primary  types. 
Ten  ])er  cent  of  the  secondary  types,  it  is 
claimed,  are  due  to  birth  injury.  This  means 
that  roughly  125,000  cashes  can  be  ascribed  to 
injuries  sustained  at  the  time  of  delivery. 

Literature 

In  recent  years  fetal  birth  trauma  in  gen- 
eral and  trauma  of  the  organs  within  the 
cranium  particularly  has  been  receiving  some 
of  the  attention,  long  overdue,  it  actually  de- 
.serves.  Numerous  articles  have  been  published 
dealing  with  the  troulile  and,  according  to 
Ford,  one  of  the  first  important  contributions 
was  made  liy  Wehye,  40  years  ago,  who  re- 
corded the  autopsy  findings  in  959  .stillborn 
babies.  In  these  intracranial  hemorrhage  was 
•found  in  122. 

Since  the  publication  in  1888  of  the  obser- 
vations of  the  author  cited,  an  ever-growing 
literature  has  developed,  though  it  is  inter- 
esting to  note  that  this  has  appeared  largely 
during  very  recent  years.  In  a series  of  ref- 
erences recorded  by  Ford,  totalling  130,  all 
exce])t  49  of  the  articles  have  been  contriliuted 
since  1910.  and  it  is  further  intere.sting  to  ob- 
serve that  more  than  60  of  the.se  papers  a]>- 
f>eai'ed  between  1920  and  1927. 

In  another  .series  of  64  articles  dealing  with 
the  subject,  quoted  by  Doll,  48  were  published 
since  1918. 

While  a few’  papers  were  contributed,  one 
by  Kennedy,  in  1836,  and  another  by 
IMauthner,  in  1844,  it  was  the  notable  article 
published  by  W.  -T.  Little,  of  England,  that 


directed  special  attention  to  the  .subject.  This. 
cla.ssical  document  was  read  at  a meeting  of 
the  Ob.stetrical  Society  of  London,  on  Octo- 
ber the  .second,  1861,  73  years  ago.  It  was 
entitled:  “On  the  Influence  of  Abnormal  Par- 
turifion,  Difficult  Labor,  Premature  Birth, 
and  Asphyxia  Neonatorum  on  the  IMental 
and  Physical  Condition  of  the  Child,  Espe- 
cially in  Relation  to  Deformities.”  This  Ls 
one  of  the  most  noteworthy  contributions  to 
scientific  medicine  of  all  time.  It  should  be 
read  and  studied  by  every  teacher,  student, 
and  practitioner  of  medicine. 

Ill  his  presentation.  Little  also  referred  to 
what  he  designated  as  his  first  paper,  which 
was  published  17  years  before. 

The  essayist  probably  had  in  mind  the  se- 
ries of  lectures — 18  in  all — which  he  delivex’ed 
on  Deformities  of  the  Human  Frame,  at  the 
Hospital  for  the  Cure  of  Deformities,  London, 
in  the  year  1844.  In  lecture  8 and  9,  the  lat- 
ter especially,  there  is  outlined  a detailed  de- 
scription of  the  clinical  features  of  spastic 
rigidity — now  commonly  called  Little's  dis- 
ea.se — of  muscles  and  deformities  in  infants, 
young  children  and  adults. 

The  author  attributed  certain  forms  of 
spastic  palsy  and  mental  derangement  to 
asphyxia.  Apparently  he  did  not  appreciate 
the  fact,  as  we  do  today,  that  asphyxia  was  a 
symptom  rather  than  a cause  of  damage  with- 
in the  cranial  cap.  Little  quite  properly  as- 
sumed that  asphyxia  was  due  to  some  inter- 
ference with  the  placental  circulation,  and 
this  he  believed  provoked  the  sulidural  and 
other  types  of  intracranial  hemorrhage.  Al- 
tliough  he  does  mention  mechanical  injury  as 
a cause  of  sjiastic  palsy,  he  evidently  had  no 
knowledge  of,  nor  did  he  realize,  the  part 
l>layed  etiologically  by  primary  obstetric 
damage  within  the  fetal  skull. 

In  his  contribution  he  liad  shown  that  me- 
chanical injuries  of  the  head  and  neck  fol- 
lowing premature  birth  and  difficult  labor,  in 
those  instances  where  fetal  life  was  preseived, 
though  convulsions  followed  delivery,  that  the 
latter — convulsions — were  apt  to  be  succeeded 
by  a determinate  affection  of  the  limbs  of  the 
child.  This  he  designated  .spastic  rigidity  and 
ascribed  as  the  cause  “asphyxia  neonatorum.” 

A feature  of  absorbing  interest  in  connec- 
tion with  the  study  is  found  in  his  statement 
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that  medifal  writers  of  the  jieriod  seemingly 
were  unaware  that  abnormal  parturition,  end- 
ing in  recovery  of  the  child,  at  times  ter- 
minated in  diseases  or  conditions  that  mani- 
fested themselves  in  a remote  stage  of  life. 

In  elo.sing  the  discussion  of  his  papier,  he 
stated  that  he  was  not  able  to  find  anj'  refer- 
ences to  birth  injuries  with  their  sequelae  in 
the  works  of  English  medical  writers.  He, 
therefore,  with  confidence  referred,  he  said, 
to  Shakespeare  and  there  he  discovered  the 
de.scription  of  the  physical  deformity  of  King 
Richard  the  Third.  This  fitted  precisely  an 
individual  afflicted  with  one  kind  of  deformity 
originating  at  birth. 

It  is  of  interest  to  mention  also  in  this  con- 
nection that  Sir  Thomas  Moore  refers  to  the 
character  of  the  birth  of  King  Richard.  His 
mother,  the  Duche.ss  of  Gloucester,  Sir 
Thomas  states,  “had  much  ado  in  travail  and 
that  Richard  was  born  with  the  feet  for 
ward,”  in  other  words  as  a breech  delivery. 
It  is  pertinent  to  mention,  also,  that  his  birth 
was  premature. 

King  Richard,  in  lamenting  on  his  condi- 
tion, is  made  in  Act  I by  Shakespeare  to  .say: 

“But  I am  not  shaped  for  sportive  tricks, 

Xor  made  to  court  an  amorous  looking-glass; 

I,  that  am  curtailed  of  this  fair  proportion. 
Cheated  of  feature  by  dissembling  nature. 
Deformed,  unfinished,  sent  before  my  time 
Into  this  breathing  world,  scarce  half  made  up. 
And  that  so  lamely  and  unfashionable 
That  dogs  bark  at  me  as  I halt  by  them; 

Why,  1,  in  this  weak  time  of  piping  peace, 

Have  no  delight  to  pass  away  the  time, 

Unless  to  spy  my  shadow  in  the  sun, 

And  descant  on  mine  own  deformity.” 

Frequency 

111  a study  of  the  literature  regarding  the 
frequency  of  intracranial  injury,  one  natural- 
ly finds,  as  always,  some  discrepancy  in  the 
data  recorded.  Autopsy  studies,  according  to 
Ford,  disclose  that  the  incidence  ranges  from 
20  to  65  per  cent.  In  certain  conditions,  as, 
for  example,  premature  and  immature  babies, 
a much  higher  percentage  is  found  and  it  has 
been  determined  that  a varying  degree  of 
intracranial  bleeding  is  present  in  90  per  cent 
of  the  cases  associated  with  the  conditions 
named. 

This  confirms  the  general  assumiition  that 
prematurity  and  immaturity  are  very  inti- 


mately related  to  intracranial  bleeding  in  an 
etiologic  way. 

It  ma}"  be  ])ertinent  to  mention  at  this  lime 
that  in  63  ca.ses  of  .spastic  rigielity  and  allied 
conditions  recorded  in  that  cla.ssical  contribu- 
tion of  Little,  the  obstetric  maternal  histories 
refer  to  prematurity  or  comi>licated  labor  in 
nearly  all. 

Breech  pre.sentations,  as  already  indicated, 
are  accompanied  by  a much  higher  percentage 
of  gross  trauma  with  hemori-hagc  inside  the 
cranial  cavity  than  are  vertex  iiresentations. 

During  the  past  eight  years,  in  my  own 
clinic,  intracranial  hemorrhage  has  been  re- 
sponsible, as  confirmed  by  iiostmortem  inves- 
tigation, for  IJ  per  cent  of  our  stillbirths  and 
13  per  cent  of  our  neonatal  deaths.  In  other 
words,  during  this  time,  intracranial  injury 
with  hemorrhage  we  found  was  resiionsible 
for  27  per  cent  of  our  fetal  mortality. 

I am  persuaded,  however,  that  these  figures 
do  not  repre.sent  the  total  percentage  of  the 
fatal  cases  of  intracranial  hemorrhage  arising 
in  our  clinic.  There  were  others,  fetal  deaths 
which  I believe  were  unmistakably  due  to 
intracranial  damage,  but  in  these  we  were  de- 
nied the  oi)portunity  o!  conducting  autopsy 
investigations. 

A])art  from  those  cases  ot  intracranial 
trauma  of  sufficient  gravity  to  result  in  death, 
there  are,  besides,  numerous  instances  in 
which  injuries  of  a minor  extent  and  una.sso- 
ciated  with  symptoms  occur.  Hemorrhage  of 
varying  degree  is  found  in  these  babies.  In- 
deed, it  has  been  demonstrated  by  .Sharp  and 
others  that  routine  spinal  ])aracentesis  of  all 
newborn  babies  will  reveal  the  presence  of 
certain  quantities  of  blood  in  a])proximately 
ten  ]ier  cent  of  the  patients.  Ford  clainrs  that 
a very  large  percentage  of  babies  dying  dur- 
ing delivery,  or  shortly  thereafter,  show  fraidc 
evidence  of  intracranial  hemorrhage  at  au- 
topsy. This  opinion  is  shared  by  nearly  all 
present-day  observers.  In  only  about  one- 
third  of  the  infants  affected,  however,  is  the 
bleeding  of  such  proportions  as  to  result  in 
death. 

JIoRBiD  Anatomy 

Pa.ssing  on  to  the  question  of  the  morbid 
findings  in  cases  of  intracranial  trauma,  two 
conspicuous  lesions  of  varying  intensity  usual- 
ly are  found;  First,  laceration  of  the  dura 
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mater  septa  ami,  second,  hemorrhage.  In  a 
certain  number  of  instances,  esi)ecially  in  the 
])remature,  lileeding  is  .sometimes  found  with- 
out meningeal  damage,  and,  conversely,  in- 
jury of  rather  extended  proportions  of  the 
membranes  with  bleeding  wholly  absent  may 
also  occasionally  be  observed. 

Holland,  in  analyzing  167  fre.sh  fetuses, 
found  the  tentorium  cerebelli  lacerated  in  81 
or  48  ])cr  cent.  Laceration  of  the  falx  cerebri 
was  found  as  an  accompaniment  in  5 of  these 
specimens,  but  in  spite  of  the  extensive 
trauma,  bleeding  was  wholly  absent  in  6 of 
the  bodies  examined. 

Site  of  1n.jury 

With  reference  to  the  site  of  injury,  we 
leained  from  our  investigations  that  this  may 
occur  in  almost  any  section  of  the  dura  mater 
sc])ta,  though  in  most  instances  we,  as  have 
Holland  and  many  others,  found  that  the 
tentorium  cerebelli,  just  below  or  near  its 
union  with  the  falx  cerebri,  is  most  frequently 
damaged.  Laceration  may  involve  one  or  both 
sides  of  the  tentorium  and  the  tear  may  be 
iueonqilete  or  complete.  In  a certain  number 
of  instances,  as  has  already  been  mentioned, 
injury  of  the  falx  is  an  accompaniment. 

The  configuration  of  the  lacerations  is 
variable.  Some  appear  as  simple  slits.  Others 
are  found  elliptical  in  outline.  Some  appear 
as  oval  ])erforations  — fene.stra — and  .still 
others  as  irregular  ragged  i-ents. 

Laceration  of  the  .septa  is  nearly  always 
associated  with  an  outpouring  of  blood  and 
this  may  bo  mild,  moderate,  or  severe.  While 
laceration  without  hemorrhage  occasionally 
occurs,  this  is  observed  only  in  exce])tional 
instances.  In  the  majority  of  cases,  vascular 
damage  is  an  accompaniment  of  injury  of  the 
membranes,  and  at  times  venous  trunks  of 
large  dimensions  are  toni. 

(''a])on,  ([noted  by  Ford,  found  in  an  autop- 
sy study  of  80  stillborn  babies  the  source  of 
the  bleeding  as  follows: 

First,  the  cerebral  veins  near  their  termi- 
nations in  the  superior  longitudinal  sinus. 

Second,  the  internal  cerebral  veins,  the 
choroidal  veins  particularly,  and  almost  ex- 
clusively in  ])remature  babies. 

Third,  the  small  nameless  veins  coursing 
through  the  fibers  of  the  tentorium. 


Fourth,  the  tributaries  of  and  occasionally 
the  chief  trunk  of  the  vein  of  Galen. 

Fifth,  the  siqierior  longitudinal,  the  trans- 
verse, and  the  .straight  sinases  occasionally. 

In  the  main,  however,  it  is  the  veins  of 
small  dimensions  that  are  involved. 

Holland,  from  his  observations,  believes 
that  the  jirincipal  source  of  hemorrhage  is 
from  the  tributaries  which  the  vein  of  Galen 
receives  from  the  cerebellum  and  midbrain 
and,  also  from  the  cerebellar  veins  which  en- 
ter the  straight  sinus. 

The  quantity  of  blood  effused  is  variable. 
It  may  be  mild,  moderate,  or  profuse.  In 
cases  of  severe  injury  the  brain  at  times  be- 
comes literally  flooded  with  blood. 

Profuse  hemorrhage,  however,  does  not 
seem  to  be  absolutely  e.s.sential,  in  order  to  re- 
sult in  a fatality.  iMinute  hemorrhage  may 
be  culpable.  Microsco])ic  bleeding,  it  has  been 
demonstrated,  is  sometimes  resjionsible  for 
stillbirths  and  neonatal  deaths. 

For  example,  in  53  unselected  ca.ses,  Hem- 
sath  and  Canavan  found  in  their  autopsy 
studies, -especially  in  the  I’egion  of  the  medul- 
la, 34  instances — 64  jier  cent — areas  of  mi- 
croscopic hemorrhage.  In  12  of  the  babies 
examined  these  findings  provided  the  anatomi- 
cal cause  of  death,  which  otherwise  would 
have  remained  unsolved.  The  investigation 
carried  out  by  the  authors  mentioned  confirms 
the  view  of  Crothers,  who  has  pointed  out  that 
damage  of  the  medulla  is  the  predominate 
factor  in  birth  trauma. 

Mechanlsm.s 

Injury  of  the  dura  mater  septa  together 
with  the  vessels  is  brought  about  by  intra- 
cranial stress  and  its  mechanism,  as  described 
by  Holland,  is  rather  widely  accepted.  Intra- 
cranial stress  is  defined  as  a compound  com- 
])ressive  stress  which  roughly  may  be  regarded 
as  consisting  of  two  elements : first,  a general 
compression  of  the  whole  brain  and.  second,  a 
sini])le  longitudinal  comiiression  by  opposite 
forces  acting  at  the  ends  of  the  long  diameter 
of  engagement  of  the  head  in  the  xielvis.  With 
these  forces  operative,  there  is  brought  about 
alteration  in  the  contour  of  the  fetal  head,  to- 
gether with  overstretching  of  the  septa  of  the 
dura  mater  (Holland). 

For  instance,  in  vertex  ca.ses  and  in  the 
aftercoming  head  in  breech  presentations,  the 
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anteroposterior  diameter  of  the  head  is  de- 
creased, while  the  vertical  diameter  is  in- 
creased. This  alteration  results  in  overstretch- 
ing with  attentuation  of  the  falx,  particularly 
at  or  near  its  point  of  junction  with  the  ten- 
torium, and  it  is  in  this  region  that  gross  dam- 
age most  frequently  takes  place. 

In  face  and  brow  presentations,  there  is  a 
decrea.se  of  the  veiJical  with  an  increase  in 
the  anteroposterior  diameter  of  the  head  and 
this  naturally  brings  about  elongation  and 
stretching  in  the  lower  free  borders  of  the 
tentorium  and  falx.  Hyper-attentuation  in 
these  circumstances  must  inevitably  result  in 
lacerations  with  fatal  temiination  in  a cer- 
tain number  of  instances,  and  to  a degree 
hitheiJo  wholly  un.suspected. 

Predisposing  Factors 

The  consideration  of  the  etiology  of  intra- 
cranial damage  would  be  wholly  incoinjilete 
without  .some  reference  to  the  factors  chiefly 
concerned  in  a predisposing  way. 

These  briefly  may  be  summarized  as  fol- 
lows : 

First,  it  has  been  demonstrated  that  parity 
is  influential  in  a certain  number  of  instances, 
becau.se  it  has  been  observed  that  the  accident 
is  considerably  more  frequent  in  the  first 
than  in  subsequent  labors  and  this  is  espe- 
cially true  with  the  birth  of  male  children. 

Second,  intracranial  damage,  it  has  been 
found,  is  prone  to  occur  in  prolonged  and  dif- 
ficult labor,  as  is  encountered  in  contracted 
pelves  with  delivery  occurring  either  spon- 
taneously or  otherwise. 

In  this  connection  it  should  be  mentioned 
jiarenthetically  that  judicious  instrumental 
delivery  seems  to  be  far  less  likely  to  be  fol- 
lowed by  intracranial  damage  than  in  unwise- 
ly governed  spontaneous  labor.  It  is  the  long, 
unduly  drawn-out  stress  of  spontaneous  and 
not  the  relatively  short  stress  of  forceps  de- 
livery that  is  most  likely  to  inflict  damage  of 
a serious  character  intracranially. 

Third,  predisposition  naturally  is  favored 
iu  technically  difficult  and  imprudent  forceps 
delivery. 

Fourth,  it  has  been  found  that  in  com]’)li- 
cated  breech  delivery,  especially  in  cases  asso- 
ciated with  hasty,  unskilled  extraction  of  the 
after-coming  head  that  damage  is  especially 
likely  to  occur.  This  method  of  delivery  is  re- 
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garded  as  accountable  in  a large  number  of 
iiLstances  of  brain  injury.  (In  the  168  fetuses 
examined  by  Holland,  breech  delivery  was 
held  as  causative  of  intracranial  damage  in 
47.  In  this  series,  laceration  of  the  tentorium 
cerebelli  was  found  in  37  cases,  or  in  approxi- 
mately 75  per  cent.) 

Fifth,  the  lesion  is  also  far  more  freipient 
in  premature  and  immature  infant.s,  due,  first, 
to  the  fragility  of  the  blood  vessels,  and,  .sec- 
ond, to  incomplete  anatomical  development  of 
the  .strengthening  fibers  of  the  tentorium. 
Prematurity  and  immaturity  must,  therefore, 
be  looked  ujion  etiologically  as  among  the 
chief  predisposing  factors. 

Sixth,  in  difficult  delivery  of  the  a ft.er- 
eoming  head  following  version.  This  is  oi)er;i- 
tive,  it  has  been  found,  in  a large  number  of 
instances  and,  hence,  accounts  for  a certa.in 
number  of  cases  in  a predisposing  way. 

Seventh,  the  indiscriminate  use  combined 
with  excessive  dosage  of  pituitrin  to  stimulate 
uterine  contractions  in  the  second  stage  of 
labor  has  been  a rather  potent  source  of  dam- 
age of  the  brain  and  its  enveloiiing  mem- 
branes in  a definite  number  of  cases. 

Eighth,  biochemical  changes  in  the  blood, 
as  well  as  constitutional  disease,  syphilis  for 
example,  have  been  mentioned  as  predispos- 
ing, but  these  conditions  are  by  most  observers 
not  credited  with  special  etiologic  importance. 
However,  it  seems  reasonable  to  assume  that  a 
hemorrhagic  tendency  verging  on  the  patholo- 
gical may  become  a factor  of  predisposition 
in  .some  cases. 

As  a matter  of  record  and  interest,  the  re- 
cital of  some  personal  observations  made  in 
my  ovm  clinic  as  regards  operative  deliveiy 
might  not  be  amiss  at  this  time. 

In  4,631  consecutive  deliveries  there  oc- 
curred 49  fatal  cases  of  inti’acranial  hemor- 
rhage, a fetal  mortality  from  this  source  of 
about  one  per  cent. 

The  character  of  labor  in  relation  to  the 
fetal  mortality  is  portrayed  in  the  following- 
table  : 


Total  Nutn'ber,  With  Character 

Number  of 
Cases 
of  Intra- 

Fetal 

of  Cases  Delivered 

cranial 

Mortality 

Spontaneous  

4020 

Hemorrhage 

14 

.,3  per  cent 

Forceps  

.3S2 

1.3 

.3.4  per  cent 

Breeeli  

174 

11 

0.3  per  cent 

Aversion  

00 

11 

20  per  cent 

For  fear  of  consuming  more  than  the  usual 
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IH'i'iod  of  lime  allotted  for  this  presentation 
and  trespassing-  thereby  on  the  time  set  aside 
for  general  discussion  of  the  topic,  it  is  ob- 
viously not  possible  to  consider  many  other 
intimate  and  im{)ortant  features  of  the  ])rob- 
lem. 

With  reference  to  the  symptomatology  and 
diagnosis,  1 can  only  in  a very  bi-ief  way  men- 
tion that  intracranial  damage  is  characterized 
by  a rather  sharply  defined  clinical  portrait, 
delineated  by  an  apathetic  listlessness;  per- 
turbed respiratory  function;  cyanosis  varying 
in  intensity  and  duration;  nystagmus,  espe- 
cially in  severe  cases,  of  an  impressive  and 
arresting  type;  a firm,  tense,  bulging  large 
fontanel;  convulsive  seizures  of  the  Jackson- 
ian type,  Haccid  palsy  in  the  muscles  affected 
with  convulsive  seizures;  indiff'ei’ence  or  re- 
fusal to  nurse;  an  appealing,  plaintive  crj'; 
dysi)hagia  (20  i)er  cent)  ; and  a varying  de- 
gree of  fever. 

With  a clinical  profile  so  typical,  especially 
one  combined  with  a history  of  primiparity, 
a large  male  child  and  a tedius,  difficult  de- 
livery, spontaneous  or  instrumental,  the  diag- 
nosis should  be  made  forthwith.  Indeed,  with 
symptoms  of  the  mildest  sort,  or  no  symptoms 
at  all,  following  a difficult,  complicated  de- 
livery, the  po.ssibility  of  intracranial  injury 
should  always  be  called  to  mind.  Confirmation 
of  one’s  .suspicions  in  a rather  clinically  clear 
tyj)e  of  case,  or  in  one  of  a .suspected  nature, 
is  readily  made  by  spinal  puncture. 

With  reference  to  tlie  remote  sequelae  of 
intracranial  damage,  with  or  without  hemor- 
rhage, 1 leel  it  incumbent  to  once  more  follow 
tlie  dictates  of  bievity  and  simply  .say  that 
gross  injury  of  the  delicate  structures  within 
the  fetal  .skull,  unle.ss  suecessfuly  counteract- 
ed, inevitably  leads  to  cell  destruction  with 
altered  function,  both  i)hysical  and  mental, 
of  a ])ermanent  character. 

Notwithstanding  the  ob.servation  that  there 
is  still  some  controversy  as  to  the  etiological 
relationship  of  birth  trauma — intracranial  in- 
jury— to  various  neuropsychiatric  states,  in- 
cluding the  ,s])a.stic  paralyses  in  children  with 
or  without  amentia,  it  is,  nevertheless,  most 
significant  that  in  all  or  nearly  all  children 
illy  organized  one  finds,  in  a large  number  of 
insfances,  a hisfory  of  prematurify  or  difffeult 
labor,  or  both. 


In  the  literature  dealing  with  the  spastic 
paralyses  of  children,  there  are  mentioned 
generally  three  etiological  factors:  (1)  mal- 

develoiiment  of  the  neurones;  (2)  inflamma- 
tory proces.ses  as  found  in  encephalitis;  and 
(3)  most  conspicuous  of  all,  destruction  of 
the  neurones  from  minor  or  gross  hemorrhage. 

It  seems  clear  that  .sevei-e  injury  is  quite 
capable  of  bringing  about  sequelae  of  a .seri- 
ous nature. 

Doll  claims  that  all  po.ssibilities  considered, 
the  following  position  in  regard  to  birth  in- 
jury seems  justifiable : 

“1.  While  it  is  at  present  difficult  to  reach 
any  conclusions  as  to  the  actual  percentage  of 
children  with  neurological  and  mental  handi- 
caps who  owe  their  defects  to  injury  at  birth, 
it  yet  seems  generally  agreed  and  reasonable 
that  .some  children  do  survive  cerebral 
hemorrhage  and  carry  through  life  the  marks 
in  vaiying  degrees  of  neurological  disorder 
and  mental  retardation. 

“2.  That  .such  ciuses  are  iirobably  more 
frequent  than  has  been  realized  heretofore  is 
the  trend  of  the  most  recent  and  authoritative 
investigators.  This  is  because  of  the  tendency 
of  the  early  i)hysical  symiitoms  to  clear  up 
and  be  forgotten,  and  when  the  defective  de- 
velopment is  observed  at  six  or  .seven  months 
of  age,  it  is  often  a.ssigmed  to  .some  other  cause. 

“3.  It  appears  reasonable  and  probable 
that  cerebral  hemorrhage  of  degrees  insuffi- 
cient to  cause  death  and  even  insufficient  to 
pennit  detection  in  the  early  behavior  of  the 
infant,  due  to  lack  of  develoiiment  of  the 
cortical  cells  at  that  time,  are  yet  sufficient 
to  obstruct  normal  development  and  show  in 
later  deficiency. 

“4.  While  the  motor  disturbances,  par- 
ticularly spastic  paralysis,  are  unquestionably 
the  direct  result  of  the  hemorrhage  iu  these 
cases,  there  is  yet  room  for  question  in  any 
particular  instance,  whether  the  mental  re- 
tardation is  directly  related  to  a widespread 
])rocess  of  cell  destruction  which  also  caused 
the  paralysis,  or  whether  the  mental  deficiency 
is  caused  by  the  restrictions  in  ideational  ex- 
pressions which  the  paralysis  imposes. 

“5.  It  does  not  appear  unlikely  that  in- 
jury which  does  not  affect  the  motor  areas  may 
simulate  other  forms  of  cerebral  deficiency 
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and  be  mistaken  for  primary  amentia  of  any 
degree  from  moronity  to  idiocy. 

“6.  Birth  hemorrhage  may  now  and  then 
be  responsible  for  hydrocephalus,  though  this 
is  proliably  rare. 

“7.  Secondary  epilepsy  may  be  one  of  the 
results  of  cerebral  hemorrhage.  (Stratling 
states,  “that  the  old  lesions  of  an  infantile 
cerebral  hemiplegia  are  among  the  most  fre- 
quent found  in  the  brains  of  epileptics  and 
further : we  are  reasonably  safe  in  saying  that 
fully  40  per  cent  of  all  the  cerebral  hemi- 
plegics  of  infancy  ultimately  become  epilep- 
tic.”) 

“8.  It  is  more  than  likely  that  a cortical 
hemorrhage  which  does  not  affect  the  motor 
centers  may  be  responsible  for  personality 
deviations,  especially  noticeable  in  distracti- 
bility  and  irritability." 

MANAGEilENT 

Passing  on  to  the  therapeutic  management 
of  intracranial  injury  as  encountered  in 
everytlay  i)ractice,  the  most  dependable  of  all 
measures  is  prevention,  and  this  may  be  sum- 
marized as  follows : 

1.  Scrupulous  antenatal  sui>ervision  with 
the  view  of  recognizing  and  eliminating  com- 
plicating conditions  which  may  lead  to  serious 
difficulty  at  the  time  of  labor,  recalling  in  this 
regard  the  age-old  axiom,  “to  be  forwarned 
is  to  be  forearmed.” 

2.  The  avoidance  of  undue  intracranial 
stress  from  the  imprudent  use  of  oxytocics,  as 
for  exanqile  pituitrin. 

3.  The  evasion  whenever  possible  of  all 
difficult  manual  and  instrumental  deliveries 
and  the  performance,  in  all  threatening  eases, 
of  elective  abdominal  delivery  instead. 

4.  The  avoidance  in  all  eases  of  hasty, 
antiipiated  manual  means  in  the  extraction  of 
the  after-coming  head  in  breech  eases. 

5.  The  routine  employment  of  the  Piper 
forcejis  in  the  delivery  of  the  after-coming 
head  in  all  difficult  breech  deliveries,  and  in 
the  extraction  of  the  after-coming  head  fol- 
lowing the  operation  of  version. 

6.  The  stimulation  of  respiratory  function 
by  the  administration  of  carbon  dioxide  and 
oxygen  in  all  newborn  babies  showing  signs 
of  respiratory  embai’rassment. 

7.  The  regular  practice  of  cisternal  or 
spinal  paracentesis  in  infants  subjected  to  un- 


due cranial  stress  is  prolonged,  difficult,  and 
complicated  labor. 

8.  The  repetition  of  ci.sternal  or  sjiinal 
paracentesis  once,  twice,  or  even  thrice  daily 
— by  trained  hands — in  all  infants  showing 
free  blood  in  the  siiinal  lluid. 

9.  The  intra-gluteal  or  intra-])eritoneal  in- 
jection of  human  blood — 10  to  20  cc — in  all 
newborn  babies  displaying  symptoms  and 
signs  of  intracranial  trauma  with  hemorrhage. 

10.  The  maintenance  of  fluid  balance  by 
the  hypodermoclytic  administration  of  .saline 
solution  with  glucose — 5 per  cent — in  quanti- 
ties of  20  c.  c.  rei>eated  every  4 or  G hours. 

As  a means  of  emphasizing  the  importance 
of  prophylaxis  in  the  therapeutic  management 
of  intracranial  damage  of  the  fetus,  may  I 
finally  direct  attention  to  the  jihenomenal 
achievements  which  have  followed  the  institu- 
tion of  preventive  re.sources  in  certain  types 
of  organic  disease. 

In  tuberculosis,  for  in.stance,  the  attain- 
ments have  been  almost  unbelievable,  and  only 
recently  a renowned  authority.  Doctor  laiw- 
rence  F.  Flick,  stated  that  within  the  short 
si>an  of  20  years  tuberculosis  will  be  unknown 
in  the  city  of  Philadelphia.  This,  of  course, 
applies  to  the  country  as  a whole. 

Unhappily,  thus  far  no  concerted  or  effec- 
tive efforts  have  been  made  to  overcome  the 
frightful  mortality  and  still  worse  the  harrow- 
ing disability  resulting  from  injuries  of  the 
fetal  brain  of  the  newborn,  although  gross 
damage  of  the  fetal  cranium  with  its  contents 
is  far  more  amenable  to  ]>reventive  means 
than  is  bacillary  infection  of  the  lungs. 

When  this  gradually  growing  conviction 
becomes  widely  known,  and  prophylactic 
methods  become  thereby  more  zealously  prac- 
ticed, would  it  not  be  logical  to  assume  that 
grave  intracranial  injuries  of  our  posterity 
would  likewise  become  if  not  Avholly  elimi- 
nated, almost  unknown?  “Tis  a con.summa- 
tion  devoutly  to  be  wished.” 


INFANT  NUTRITION 
With  Reference  to  Lemon  Juice  Feeding"’' 

John  B.  Baker,  i\I.  D. 

IMilford,  Del. 

To  quote  Holt  and  IMcIntosh^,  “nutrition 
in  its  broadest  sense  is  the  most  important 
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branch  of  pediatrics.  Thus  it  is  absolutely 
essential  that  we  have  a knowledge  of  its 
fundamental  principles,  if  we  are  to  apply 
preventive  and  corrective  measures  intelli- 
gently. 

( )ur  best  guide  as  to  the  adeipiacy  of  nutri- 
tion is  the  character  of  growth.  Each  infant 
must  be  handled  as  an  individual  and  ti’eated 
as  such,  because  there  is  a great  variation  in 
the  growth  and  development,  depending  ui)on 
the  race  and  the  family  to  which  the  child  be- 
longs, some  children  tending  to  be  lai-ge  while 
others  are  small.  Therefore  average  figures 
for  weight  and  measurement  should  be  taken 
as  a guide  and  not  as  a standanl. 

Tysoid  .says  “the  old  idea  of  infant  feeding- 
was  a rather  hit-and-miss  affair,  with  many 
trials  and  many  errors.”  Today  we  try  to 
avoid  any  “hit-and-miss”  method  and  base 
our  feeding  on  definite,  known  requirements. 

These  known  reiiuirements  for  which  we 
must  su])ply  enough  calories  are'- : 

(1)  the  ba.sal  or  maintenance  metabolism 

f2)  the  growth  needs 

(3)  the  needs  for  muscular  activity 

(4)  the  food  value  lost  in  the  excreta 

Different  workers  give  slightly  varying  fig- 
ures for  the  average  needs.  Faber’  lists  them 
as  follows : 

(1)  for  basal  metabolism,  45  to  50  calories 
per  kilo  of  body  weight. 

(2)  for  growth  needs,  40  to  20  calories 

(3)  for  general  mu.scular  activity,  20  to  30 
calories 

(4)  for  work  of  dige.stion,  4 to  6 calories 

(5)  for  loss  as  excreta,  8 to  12  calories 

For  our  pur})ose  it  is  suffice  to  state  that 

the  young  infant  needs  about  55  calories  per 
IKjund  of  body  weight,  while  older  infants 
need  aliout  45  calorics  per  pound  of  body 
weight.  Thus  we  see  it  is  the  calculation  of 
the  numl)er  of  calories  which  the  infant  re- 
ceives that  tells  us  whether  the  infant  is  being 
over  or  underfed.  Thus  in  trying  to  arrive  at 
tlie  amount  of  food  needed,  w-e  first  calculate 
the  amount  needed  for  average  weight  and 
age  of  the  infant. 

An  adequate  diet  must  contain  the  basic 
elements  of  protein,  fat,  carbohydrate,  miner- 
al, water,  and  vitamins. 

I’roteins  are  essential  to  body  growth  and 
rejiair.  All  jiroteins  do  not  have  the  same 


value  in  nutrition  because  some  proteins  do 
not  contain  the  essential  amino  acids.  There- 
fore the  amount  of  protein  needed  by  the  in- 
dividual depends  on  the  character  of  the  pro- 
tein. 

1 f breast  milk  is  given  the  protein  require- 
ment is  25  gm.  of  protein  per  kilo".  This  is 
because  breast  milk  contains  lactalbumin, 
which  is  a complete  protein.  Cow’s  milk  pro- 
tein is  mostly  casein,  which  is  poor  in  amino 
aciils,  esi)ecially  cystine.  Thus  infants  fed  on 
cow’s  milk  should  receive  3 gm.  of  protein  per 
kilo". 

When  insufficient  piuteins  are  fed*  the  in- 
fant is  retarded  in  growth,  the  circulation  is 
poor,  the  musculature  becomes  flabb}’,  there 
is  an  increased  susceptibility  to  infection,  and 
at  times  an  anemia.  At  other  times  there  is 
a nutritional  edema.  If  too  much  protein  is 
fed  there  occurs  an  increased  secretion  of  alka- 
line inte.stinal  juices,  and  the  stools  become 
constipated. 

A certain  amount  of  carbohydrate  Ls  neces- 
sary for  the  maintenance  of  life.  The  minium 
amount  is  3 grams  per  kilo  of  body  weight, 
or  0.05  oz.  per  lb.  The  optimum  amount  is 
8-14  grams  per  kilo  of  body  weight  of  0.13  to 
0.22  oz.  per  lb.  Carbohydrates  supply,  there- 
fore, not  only  the  necessary  calories  not  fur- 
nished by  protein  and  fat  but  they  are  also 
necessary  to  complete  the  oxidation  of  fats. 

Under  normal  conditions  carbohydrates  are 
ab.sorbed  only  as  monosaccharides.  The  con- 
version of  carbohydrates  to  monosaccharides 
occurs  in  the  intestine.  After  absorption 
mono.saecha  rides  are  built  into  glycogen, 
which  is  stored  in  the  liver  and  muscle  if  not 
needed  for  energy  recpiirement ; any  excess 
of  carbohydrate  may  be  converted  into  fat. 

Too  high  a carbohydrate  content  may  lead 
to  a diarrhea,  although  this  is  not  always  tnie. 
If  too  much  carliohydrate  is  fed.  as  in  con- 
densed milk  feedings,  the  infants  are  flabby, 
often  develop  rickets,  and  have  very  little 
resistance  to  infection.  The  deficiency  of  pro- 
tein and  fat  in  this  feeding  is  probably  just 
as  important  as  overfeeding  with  the  carbo- 
hydrate. 

Lactose"  would  seem  to  have  a theoretical 
advantage  over  the  other  sugars,  but  it  does 
not.  One  advantage  is  that  it  is  not  so  sweet 
as  other  sugars  or  karo.  It  reaches  the  lower 
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part  of  the'  intestinal  tract  and  occasionally 
exercises  a more  laxative  affect. 

Cane  sugar  is  used  widely.  It  is  fermented 
by  yeast.  It  is  not  as  laxative  as  lactase.  It 
has  the  disadvantage  of  being  very  sweet. 

Dextrin  is  not  fermented  by  most  intestinal 
bacteria ; it  is  easily  converted  into  maltose, 
but  the  eonvei'sion  does  not  appear  to  take 
plaee  more  rapidly  than  the  maltose  can  be 
absorbed  and  digested.  Karo  is  a mixture  of 
dextrins,  or  dextrose  and  maltose.  IMixed 
sugars  have  the  advantage  that  a large  amount 
may  be  fed  without  danger  of  diarrhea. 

Fats  are  the  most  important  source  of  ani- 
mal heat,  the  normal  breast  fed  infant  re- 
ceiving about  one-half  of  his  calories  in  this 
form.  In  bottle  fed  babies  this  amount  of 
fat  is  neither  necessary  nor  desirable.  Von 
Groer'’,  in  Vienna,  attempted  to  rear  infants 
upon  a fat  free  diet.  He  found  it  practically 
impossible,  as  the  fat  was  needed  to  carry  the 
fat  soluble  vitamin.  Before  fat  can  be  ab- 
sorbed from  the  intestinal  tract  it  must  be 
saponified^®.  It  is  absorbed  as  fatty  acids  and 
glycerine.  It  reunites,  after  passing  through 
the  intestinal  wall,  to  form  neutral  fat. 

The  amount  of  fat  used  depends  upon  the 
state  of  nutrition  and  the  amount  of  other 
food  fed.  A certain  amount  of  carbohydrate 
should  be  present  to  help  metabolize  the  fat. 
Due  to  its  high  caloric  value  fat  serves  well 
to  make  up  the  energy  requirements. 

The  vitamins  A and  I)  are  associated  with 
the  fat  of  milk.  A diet  poor  in  fat  leads  to 
vitamin  deficiency,  and  causes  the  protein  and 
carbohydrate  to  be  increased  to  provide  the 
nece.ssary  calories.  Excessive  fat  depre.sses 
the  appetite,  impairs  gastric  secretion  and 
motility,  and  increases  the  tone  of  the  pyloric- 
sphincter. 

In  addition  to  protein,  fat.  and  carbohy- 
drate, mineral  matter  is  essential  to  the  diet 
of  the  infant. 

They  are  the  chief  constituents  of  the  body 
fiuids  and  cells,  play  an  important  part  in 
the  growth  of  bones,  and  furnish  material 
from  which  the  mineral  part  of  the  blood  and 
digestive  tissues  are  formed. 

Potter^ ^ states  that  the  most  important  salts 
are  chlorides,  phosphates,  and  the  combina- 
tions of  sodium,  potassiiun.  calcium,  magne- 
sium and  iron.  Sodium  and  chlorine  are  the 
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chief  con.stituents  of  the  body  Iluids.  They 
are  absorbed  from  the  inte.stines  and  only  a 
small  amount  is  found  in  the  .stool.  Any  ex- 
cess in  the  body  is  excreted  in  the  urine.  Their 
chief  functions  ai-e  to  maintain  osmotic  ])res- 
sure  and  to  give  minerals  to  form  the  gastric 
and  intestinal  Juices. 

Pota.ssium  is  the  chief  constituent  of  body 
cells.  There  is  enough  potassium  in  both  hu- 
man milk  and  in  cow’s  milk  to  meet  the  re- 
(luirement  of  the  infant.  Thus  it  is  not  neces- 
sary to  administer  added  potassium. 

Calcium  is  es.scntial  to  maintain  the  i)roper 
growth  of  bones  and  to  prevent  tetany.  The 
amount  of  calcium  absorbed  and  retained  in 
the  blood  or  deposited  in  the  bones  is  in- 
rtuenced  largely  by  the  amount  of  antirachitic 
or  D vitamin  in  the  diet.  Either  2.5  oz.  of 
human  milk  or  1.5  oz.  of  cow’s  milk  per  i>ound 
of  expected  body  weight  furnishes  enough 
calcium  for  the  normal  re(iuirement. 

iMagnesium  is  j)resent  in  small  quantities  in 
bones,  muscles,  and  blood  serum. 

Ii'on  forms  the  essential  part  of  the  hemo- 
globin molecule.  Ilolt^-  states  that  after  the 
seventh  month  it  is  advisable  to  give  iron  to 
help  prevent  anemia. 

Copper,  the  exact  function  of  which  is  not 
yet  determined,  seems  to  have  a catalytic 
action  ui)on  the  synthesis  of  hemoglobin. 

Phosi)horus  is  an  important  part  of  the 
body  cell  and  is  abundant  in  nerve  tissue.  In- 
organic phosphates  are  the  chief  mineral  con- 
stituents of  bone.  Acidity  favors  the  absorp- 
tion of  phosphorus,  as  does  vitamin  I)  and 
idtra-violet  light. 

.Sulphur  is  present  in  a number  of  tissues. 

• Glutathione  is  pi-esent  in  nearly  all  ti.ssue  in 
small  amounts,  and  plays  a part  in  physiologi- 
cal oxidations. 

Water  makes  up  80  to  90  per  cent  of  the 
diet.  It  is  needed  for  the  solution  of  certain 
parts  of  food“  and  for  the  suspension  of  pro- 
teins and  the  emulsification  of  fats.  The 
water  requirement  is  considerably  influenced 
by  the  food.  The  optimum  requirement  is 
125  to  150  cc.  of  water  per  kilo  of  body 
weight  each  day,  or  2 to  214  ounces  per  pound 
of  body  weight  per  day.  This  provides  a lib- 
eral margin  of  safety  and  infants  may  toler- 
ate warm  weather  and  attacks  of  febrile  dis- 
ease. 
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Ketentiou  of  water  is  iiifhieiu-ed  by  the  ad- 
ministration of  salt.  Sodium  salt  aids  the  re- 
tention of  water,  and  ealeium  and  pota.ssium 
have  the  effect  of  withdrawing  it.  Symptoms 
of  acute  dehydration — fever,  prostration  and 
lo.ss  of  weight — appear  when  the  water  intake 
dro])s  to  one-half  or  one  ounce  per  i)onnd  of 
body  weight.  There  is  no  advantage  in  in- 
creasing the  water  intake  over  the  value 
stated,  as  it  merely  cau.ses  an  inciva.sed  tlow 
of  urine. 

Vitamin  A“  is  pre.sent  only  in  fats,  being 
the  most  abundant  in  milk.  A deficiency  of 
vitamin  A causes  malnutrition  and  lowered 
resistance  to  infection,  the  eyes  have  a con- 
junctivitis with  softening  and  ulceration  of 
the  cornea. 

Vitamin  B,  a water  soluble  vitamin,  is 
abundant  in  brewer's  yeast.  The  absence  of 
vitamin  B leads  to  polyneuritis.  It  is  thought 
by  some  observers  that  loss  of  appetite  and 
malnutrition  arc  vitamin  B deficiencies. 

Vifamin  C is  the  antiscorbutic  factor.  It 
occurs  in  citrus  fruits,  particularly  in  orange 
and  lemon  juice.  Tomato  juice  and  cabbage 
ulso  contain  it.  ^lilk  dried  in  vacuo  contains 
practically  all  its  vitamin  A but  little  Vitamin 
(1  Orange  juice  may  be  started  early,  using 
a small  amount  in  the  beginning  and  grad- 
ually increasing  the  amount  until  sufficient 
is  being  given. 

Vitamin  1)  is  the  antirachitic  factor  and  is 
fat  soluble.  Vitamin  1)  is  not  always  essential 
as  we  can  expose  the  body  to  sunlight  or  to 
ultra-violet  light  from  some  other  source. 
Ultra-violet  radiation  of  the  skin  activates  the 
ergosterol  in  the  skin,  thus  ]>roducing  the  anti- 
rachitic effect.  The  infant's  need  of  vitamin 
])  is  ((uite  generally  recognized.  Often  vio- 
sterol  is  started  as  early  as  the  .second  week 
after  birth.  In  one  institution  it  is  started  a 
few  days  aftei-  birth  in  some  babies.  Ood  liver 
oil  is  one  of  the  best  sources  of  vitamin  D 
and  in  addition,  vitamin  A.  Viostcrol  is  an 
irradiated  oil  and  sup])lies  vitamin  1)  only. 

T believe  all  pediatricians  and  ])ractitioners 
interested  in  infant  nutrition  will  agree  that 
the  milk  of  the  mother  is  the  best  for  the  off- 
s{)ring.  It  is  the  natural  and  ideal  method 
for  feeding  the  infant.  The  White  House 
( ’onference’"  re])orts  that  breast  milk  must 
be  considered  better  than  the  best  artificial 


food  for  the  first  few  months  of  life.  Breast 
milk  is  more  readily  digested,  contains  fewer 
bacteria,  and  it  avoids  certain  economic  and 
social  difficulties.  However,  there  are  many 
occasions  on  which  one  must  feed  the  infant 
artificially.  Thus  we  may  choose  the  feeding 
best  suited.  Whenever  possible,  cow's  milk 
is  employed. 

All  milk  should  be  boiled  unless  it  comes 
from  a certified  dairy.  Herd  milk  is  more 
nearly  constant  in  composition  and  should  be 
fed  in  preference  to  milk  from  a single  cow. 
One  of  the  problems  we  meet  here  is  that  our 
milk  supply  is  not  reliable,  especially  on  the 
farms.  I mean  by  this  that  we  cannot  be 
sure  of  its  composition,  as  in  one  family  the 
milk  may  come  from  a Jei'sey  cow,  while  at 
another  farm  the  milk  comes  from  a Holstein 
cow,  while  at  another  it  may  come  from  just 
plain  cow.  Often  the  cattle  are  not  tuberculin 
tested,  esi)ecially  on  the  smaller  farm.  One 
of  our  local  veterinarians  has  informed  me 
that  undidant  fever  is  common  in  many  herds. 
Frecpiently  the  children  have  gastro-intestinal 
upsets  from  drinking  the  milk  from  a cow 
newly  turned  on  i)asture.  Also,  I have  seen 
several  cases  where  children  had  gastro-in- 
testinal upsets  from  drinking  the  milk  of  cows 
newly  fresh. 

1 believe  that  the  majority  of  the  milk  ob- 
tained from  our  local  dairies  in  our  small 
towns  is  adeciuate  for  infant  feeding.  How- 
ever, lately,  for  some  of  the  rea.sons  stated 
above,  I have  been  using  evaporated  milk  in 
infant  feeiling  and  also  because  its  fat  is 
homogenized,  its  curds  are  softer  and  .smaller, 
and  it  is  easy  to  digest. 

The  minimum  amount  of  whole  cow's  milk 
to  be  fed  is  li/>  oz.  with  an  optimum  of  2 oz. 
l)cr  i)ound  of  exi)ected  body  weight  and  from 
% to  1 oz.  of  evaporated  milk  to  the  ])ound 
of  expected  body  weight,  and  with  1/10  oz. 
of  carbohydrate  per  pound  ])er  day.  In  the 
early  i>eriod  of  infancy,  the  first  two  months, 
7 feedings  daily  with  a 3-hour  feeding  in- 
terval during  the  day  and  a 4-hour  inteiwal 
during  the  night,  will  meet  the  need.  Some 
men  prefer  to  cany  this  time  arrangement 
through  the  third  month.  Often,  however,  the 
child  will  drop  the  2 A.  M.,  feeding  by  the 
time  it  is  two  months  and  .sleep  through  the 
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(IKOn*  U -DIAKHHKA 


M’liole  Alilk  ami  Lenuui  .hiii-o 


Name 

Birthday 

start 

End 

Gain 

J.  M. 

6/  4/33 

9 

lb. 

2 

OZ. 

10/  1 

10 

lb. 

8 

oz. 

1/  .5/34 

16 

lb. 

in 

t)Z. 

t> 

lb.  2 

OZ. 

B.  J. 

.5/14/34 

7 

lb. 

8 

oz. 

6/25 

8 

lb. 

13 

oz. 

10/  4 

14 

lb. 

o 

oz. 

lb.  8 

oz. 

Hay. 
C.  A. 

3/10/34 

7 

lb. 

8 

oz. 

6/23 

10 

lb. 

12 

oz. 

9/22 

16 

lb. 

6 

oz. 

5 

lb.  10 

OZ. 

6/15/33 

8 

lb. 

10/12 

10 

lb. 

14 

oz. 

12/  2 

15 

lb. 

4 

lb.  2 

oz. 

TTH 

2/23/34 

10 

lb. 

4 

oz. 

2/23 

10 

lb. 

4 

oz. 

6,22 

15 

lb. 

1 1 

oz. 

lb.  7 

f)Z. 

Gl!Ori»  1I~DIAKKHEA 


K\ aporatcd  Alilk  and  Lenuni  .Inice 


E.  A. 

8/  1 

7 

lb. 

7 oz. 

8/12  9 lb. 

8 

OZ. 

1/24/34 

15 

lb. 

.5 

lb. 

S oz. 

E.  M. 

3/10 

7 

lb. 

7 oz. 

5/26  10  lb. 

8/29 

14 

lb. 

13 

OZ. 

4 

lb. 

13  oz. 

GROri’ 

111 

A\'ELL 

Evaporated  Alilk  a 

11(1  Lemon 

.1  uiee 

V.  R. 

6/  7/34 

8 

lb. 

7 /25  9 lb. 

9/27/34 

12 

lb. 

5 

oz. 

3 

lb. 

5 oz. 

c.  c. 

5/15/34 

6/28  8 lb. 

11 

oz. 

9/27/34 

14 

lb. 

14 

oz. 

5 

lb. 

13  oz. 

W.  K. 

7/  7/34 

8 

lb. 

12  oz. 

8/3  9 lb. 

13 

OZ. 

10/  4/34 

13 

lb. 

3 

lb. 

6 oz. 

W.  B. 

12/  8/33 

5 

lb. 

14  oz. 

1/  8/34  7 lb. 

13 

OZ. 

4/11/34 

15 

lb. 

8 

OZ. 

7 

lb. 

11  oz. 

GROUP 

IV- 

—WELL 

Whole  Alilk 

and 

Lemon  J 

uiee 

A.  M. 

5/28/33 

8,12  9 lb. 

bVs 

oz. 

11/16/33 

16 

lb. 

8 

oz. 

7 

lb. 

15  oz. 

V.  W. 

5/12/33 

10/30  15  lb. 

12 

OZ. 

1/  8/34 

19 

lb. 

1 

oz. 

3 

lb. 

5 oz. 

H.  H. 

2/14/34 

3/30/34  9 lb. 

8 

oz. 

6/18/34 

15 

lb. 

15 

oz. 

6 

lb. 

7 oz. 

night,  thus  getting  only  6 feedings  during 
the  24  hours. 

As  to  the  (luantity  of  food  to  be  given  at  a 
feeding,  if  we  add  2 oz.  to  the  age  in  months, 
this  will  give  us  a sufficient  volume  up  to  the 
age  of  G months.  After  the  baby  reaches  6 
months,  the  volume  is  usually  kept  the  same, 
with  8 oz.  at  a feeding  being  the  greatest  total 
amount  ever  offered  the  infant.  Tyson  places 
emphasis  on  the  need  of  progressing  slowly 
in  feeding  the  newborn.  Overfeeding  is  likely 
to  cause  indigestion. 

Orange  juice  shoidd  be  started  about  the 
4th  to  the  6th  week. 

Vitamin  D may  be  supplied  liy  means  of 
viosterol,  and  is  started  when  the  baby  is  one 
to  two  weeks  old.  Later  cod  liver  oil  may  be 
used,  starting  with  a small  amount  in  order 
to  get  the  baby  used  to  the  taste,  and  then 
gradually  increase  the  amount  until  the  in- 
fant receives  one  dram  three  times  a day. 

Sufficient  mineral  is  usually  supplied  by  the 
milk,  iron  being  the  only  one  lacking.  Thus, 
after  the  baby  is  five  months  it  should  receive 
a little  green  vegetables  to  help  meet  this 
need  and  in  order  to  avoid  a nutritional 
anemia. 

]\Iilk  is  modified  to  make  it  more  digestible 
and  to  secure  a more  flocculent  curd.  The 
addition  of  water,  lime  water,  lactic  acid, 
lemon  juice  or  other  acid  accomplishes  this 
end. 


Acids  and  acid  fruit  juices  have  been  fur- 
ther used  to  modify  milk.  This  leads  to  the 
neutralization  of  the  buffer  substance.  Thus 
the  milk  is  more  readily  digested  and  finer 
curds  result.  Acidification  favors  the  normal 
functioning  of  the  pyloric  sphincter  and 
stimulates  the  flow  of  bile,  pancreatic  juice, 
and  intestinal  juice.  Also,  it  supposedly  aids 
the  absorption  of  calcium.  Another  advan- 
tage is  that  the  acid  inhibits  bacterial  growth, 
thus  milk  keeps  better  where  there  is  poor 
refrigeration.  The  milk  may  be  fed  in  a more 
concentrated  form,  and  is  especially  suited  to 
undernourished  infants  having  a large  diges- 
tive capacity. 

Lactic  acid  is  recognized  as  the  acid  of 
choice.  It  is  used  in  the  proportion  of  4 drops 
of  lactic  acid  to  each  ounce  of  milk.  Lactic 
acid  curdles  milk  and  is  difficult  to  prepare. 
l\Iany  mothers  give  it  up  and  will  not  use  it. 
Even  if  prepared  successfully,  if  on  warming 
the  milk  it  is  heated  too  much,  more  curdling 
re.sults,  necessitating  larger  holes  in  the  nip- 
ple. 

Lemon  juice  is  a good  substitute  for  lactic 
acid.  Lemon  juice  foiTiiulas,  on  the  whole, 
are  easier  to  prepare.  In  the  proportion  used 
it  seldom  causes  curdling,  yet  it  renders  the 
milk  more  digestible.  The  curds  that  are 
formed  are  very  fine.  It  is  more  palatable 
than  lactic  acid  formulas.  It  suiiplies  the  anti- 
scorbutic vitamin  C,  thus  the  failure  to  sup- 
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ply  orange  juice  or  tomato  juice  is  to  a de- 
gree mitigated. 

lless'^  states  that  if  21  cc.  of  lemon  juice 
is  added  to  a (piart  of  milk,  its  buffer  action 
is  markedly  reduced  and  the  hydrogen  iron 
concentration  is  increased  from  pll  (i.d  to 
about  pH  5.54. 

Kei.ss'"  reports  a series  of  cases  fed  lemon 
juice-evai)orated  milk  formidas.  He  noted  no 
difference  in  appetite,  but  the  incidence  of 
gastro-intestinal  upsets  was  le.ss  in  the  lemon 
juice-evaporated  milk  group.  If  the  infants 
tended  to  vomit  on  a concentrated  evaporated 
milk-lemon  juice  feeding  this  was  (juickly  di- 
luted. thus  remedying  the  formula.  He  noted 
no  scui’vy  in  either  his  lemon  juice  group  or 
his  control  group.  The  nutritional  state  as 
measured  by  the  weight,  tissue  turgor,  muscle 
tone,  developmental  progress,  and  response  to 
environmental  stimuli  was  excellent  in  both 
groups. 

In  a group  of  240  ca.ses  half  of  which  were 
fed  lemon  juice — evaporated  milk  and  the 
other  half  were  fed  simiile  formula  the  food 
was  well  taken,  there  was  uniform  gain  in 
weight,  vomiting  was  a I'are  incidence,  and 
the  .stools  were  normal. 

The  following  are  a few  cases  ]iresented 
merely  to  show  the  response  that  the  babies 
will  make  when  fed  formulas  to  which  lemon 
juice  has  been  added. 

The  first  few  cases  are  ones  which  had  a 
severe  diarrhea  and  as  soon  as  this  was  under 
control  were  jilaced  on  whole  milk  and  lemon 
juice,  in  each  case  the  response  was  good, 
with  the  babies  taking  the  formula  well  and 
gaining  weight.  The  least  amount  gained  in 
a 3-mf)uth  period  was  5 lbs.  8 oz.,  the  greatest 
amount  gained  was  (i  lbs.  2 oz. 

The  two  cases  presented  as  Group  II  were 
moi-e  severe  diarrheas.  They  were  fed  evapo- 
rated milk  and  lemon  juice.  Baby  E.  A.  had 
a very  stormy  time,  but  later  resimnded  and 
gained  5 lb.  S oz.  in  four  months.  Case  E.  I\I. 
was  not  quite  so  .severe ; .she  gained  4 lb.  13  oz. 
in  four  months. 

Grou])  III  .shows  4 babies  fed  lemon  juice- 
evaiiorated  milk  formula.  Two  were  watched 
every  week  for  two  months.  These  two  gained 
3 11).  5 oz.  and  3 lb.  fi  oz.  respectively.  Cases 
C.  C.  and  W.  B.  were  watched  weekly  for 


three  months.  Case  C.  C.  gained  5 lb.  13  oz., 
and  Case  W.  B.  gained  7 lb.  11  oz. 

Group  IV  shows  3 cases  fed  whole  milk  and 
lemon  juice.  Case  A.  31.  was  5 months  old 
when  first  seen.  She  gained  7 lb.  151/2  oz. 
after  being  placed  on  a formula.  The  baby 
was  seen  regularly  and  co-oi)eration  on  the 
I)art  of  the  mother  was  excellent.  Ca.se  V.  W. 
was  also  5 months  when  fir.st  seen  and  weighed 
15%  lbs.  She  gained  3 lb.  5 oz.  in  13  weeks. 
Case  II.  II.  was  6 weeks  old  when  first  seen 
and  was  seen  regularly  every  week.  At  the 
end  of  a three-month  period  he  had  gained 
()  lb.  2 oz. 

To  attempt  to  draw  definite  conclusions 
from  such  a small  grouj)  of  ca.ses  of  course 
would  be  futile,  but  they  are  tyi)ical  and  show 
what  may  be  expected  when  feeding  lemon 
juice  formula  to  both  well  and  convalescing 
babies.  Gastro-intestinal  upsets  were  few; 
failures  to  gain  weight  on  the  fonnula  were 
few.  All  the  infants  .showed  a decided  gain 
in  weight.  None  showed  any  sign  of  lack  of 
vitamin  C.  All  in  all,  I believe  lemon  juice  is 
suitable  where  an  acid  modification  of  milk  is 
desired,  and  that  the  majority  of  mothers  will 
co-operate  and  can  make  up  the.se  formula 
without  any  great  difficulty. 

Discu.ssion 

Dr.  G.  B.  Pe.vrson  (Newark)  : I would 
like  to  a.sk  Dr.  Baker:  In  feeding  lemon 

juice,  is  it  a substitute  for  orange  juice?  Also, 
is  it  the  citric  acid  or  the  vitamin  “C’’  that 
cau.ses  the  ra])id  gain  in  weight  in  sick  and 
normal  children? 

Dr.  C.  E.  W.agner  (Wilmington)  : I 

wish  to  compliment  Dr.  Baker  upon  his  excel- 
lent presentation.  He  certainly  has  covered 
the  ground  well. 

3Iy  feeling  has  always  been  that  it  is  well 
to  om])loy  as  simple  a feeding  as  possible  in 
the  case  of  the  majority  of  infants,  but  in  cer- 
tain selected  cases  the  lemon  juice  method  of 
feeding  is  excellent  and  really  ])roves  .su- 
])crior  to  some  of  the  other  types  of  acidifica- 
tion of  milk. 

Dr.  John  B.  Baker:  In  respon.se  to 
Dr.  Pearson’s  (luestion,  I have  never  fed 
lemon  juice  formulas  with  the  intent  and  pur- 
])ose  of  .substituting  the  lemon  juice  directly 
for  the  orange  juice,  although  lle.ss  and  Reiss 
{Continued  on  Page  312) 


January,  1933 


Delaware  State  Medical  Journal 


30! » 

EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D Editor 

Du  Pont  Building,  Wilmington,  Del. 

William  H.  Speer,  M.  D Associate  Editor 

917  Washington  St.,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscrixit  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  2J  cents.  Foreign  countries:  $2.50  per 
annum. 


VoL.  VII  January,  1933  Xo.  1 


A Bill  to  Kill 

The  legislature  of  Delaware,  as  of  many 
other  states,  is  now  in  session.  That  bills  will 
be  offered  here  that  will  seriously  affect  the 
medical  profession  is  scarcely  to  be  doubted. 
Should  such  proposals  not  originate  in  this 
state  they  will  be  presented  by  the  ever- 
actiue  foundations  and  associations  in  other 
states  whose  chief  purpose  seems  to  be  to  put 
over  some  form  of  compulsory  health  insur- 
ance. IMost  of  these  schemes  are  sponsored  by 
non-medical  persons  whose  intimate  knowl- 
edge of  the  intricacies  involved  in  medical 
practice  is  open  to  serious  question.  The  mo- 
tives of  some  of  these  pei’sons  are  of  the  high- 
est altruism,  but  these  are  in  the  minority; 
the  majority  of  them  are  professional  propa- 
gandists generously  paid  to  tell  the  public — 
and  the  profession — exactly  what  it  needs. 


Among  the  foundations  promoting  compul- 
sory health  in.surance  are  the  Julius  Kosen- 
wuld  Fund,  with  a capital  of  .$13,700,000;  the 
Milbank  Fund,  with  .$10,700,000;  the  Poliak 
Foundation,  with  $3,000,000;  and  the  Twen- 
tieth Century  Fund,  with  $2,500,000 ; in  other 
words,  $30,000,000  is  working  night  and  day 
to  accomplish  their  objective.  Allied  to  these 
foundations — and  with  a certain  overlapping 
of  personnel — are  sundiw  associations,  chiefly 
the  American  Association  for  Social  Security, 
the  American  Association  for  Labor  Legisla- 
tion. the  IMedical  League  for  Socialized  Medi- 
cine. and  othei's.  In  the  otfliig  is  the  Xntional 
Advisory  Council  on  Radio  in  Education, 
sponsoring  a series  of  nineteen  radio  broad- 
casts on  medical  economics,  the  majority  of 
whose  speakers  are  rated  as  favoring  com- 
pulsory health  insurance. 

Out  of  this  welter  of  proi)onents  has  come 
a so-called  “IModel  Bill,"  bearing  the  imprint 
of  the  American  Association  for  Social  Se- 
curity, and  entitled  : ‘ ‘ An  Act  to  Provide 

for  the  Establishment  and  Administration  of 
a .System  of  Health  Insurance."  The  officei*s 
of  this  Association  include  Mi.ss  Jane  Addanrs, 
Bishop  Francis  J.  McConnell,  lMes.srs.  Alfred 
I.  du  Pont,  Grlenn  Frank.  John  A.  Lapj),  I.  il. 
Rubinow  and  Herbert  S.  Bigelow,  with  !Mr. 
Aliraham  Ejistein  as  executive  secretary. 

Of  this  bill.  Dr.  Francis  A.  Faught,  chair- 
man of  the  Commission  on  IMedical  Economics 
of  the  Philadelphia  County  IVledical  Society, 
says  in  the  WeeJiIy  Boater  and  Medical  Di- 
gest, December  1,  1934: 

This  Bill  contains  all  the  unsatisfactory  fea- 
tures of  the  European  types  of  health  insurance 
bills,  including’  the  dole.  The  inclusion  of  this 
feature  together  with  compulsory  health  insur- 
ance is  now  recognized  as  unsafe  and  unsatis- 
factory in  England.  The  Bill  provides  for  ’ a 
complete  State  political  set-up,  in  which  all 
the  appointees,  from  the  health  insurance  com- 
mission down  are  appointed  and  subject  to  dis- 
missal by  the  Governor.  Medical  representation 
is  restricted  to  one  physician,  who  shall  be  a 
member  of  the  Health  Insurance  Commission. 
The  opportunity  of  a single  physician  in  a com- 
mission of  five,  four  of  whom  are  lay  persons, 
to  control  the  situation  is  impossible. 

The  only  provision  relating  to  the  compensa- 
tion of  those  supplying  medical  service  under 
the  Bill  is  a provision  under  the  heading  of 
‘■local  advisory  committees”  with  a lay  personnel 
to  fix  the  manner  and  make  arrangements  for 
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remunerating  general  medical  and  dental  prac- 
titioners, surgeons,  etc. 

Participation  is  comj)iilsory  for  all  persons 
employed  for  hire  ‘‘exce])t  any  jierson  employed 
at  other  than  manual  labor,  receiving  wages  in 
excess  of  $2.')0  per  month.”  This  is  .$3,()(M)  per 
year,  and  will  absorb  at  least  -SO  per  cent  of 
all  wage  earners  in  the  United  States,  since  it 
has  been  shown  that  before  the  advent  of  this 
depression  the  average  annual  income  of  78  per 
cent  of  the  population  was  .$2,200  or  less. 

Cash  benetits  amount  to  .)0  per  cent  of  the 
employe's  full  time  daily  wage  after  the  first  five 
days,  and  for  a period  of  180  days  in  any  year. 
Cash  benefits  also  extend  to  the  dependent  wife 
and  children.  ^laternity  benefits  are  provided 
for  a duration  of  12  weeks. 

^Medical  benefits  in  the  same  income  groii]> 
extend  after  a period  of  six  months  and  are 
available  to  not  only  the  employe  but  his  wife, 
all  dependent  children,  and  other  dependents 
living  in  the  same  lumsehold. 

Extent  of  benefits — medical  services  of  general 
practitioner  at  home  or  in  office,  hospital  and 
general  nursing  care,  prenatal  and  maternity 
care  at  home  or  in  hospital,  surgeons’  and  spe- 
cialists’ services  at  office,  hospital  or  elsewhere; 
the  services  of  laboratories  and  clinics,  and 
limited  dental  care,  for  a duration  of  2(i  weeks. 

Additional  medical  benefits  include  drugs, 
medicines,  and  medical  and  surgical  supi)lies; 
jiursing  service  outside  hospital,  institutional 
care  for  convalescents,  medical  and  surgical  sup- 
plies such  as  artificial  limbs,  eyeglasses,  trusses, 
etc.,  dental  restorative  work,  and  the  services 
of  dental  specialists. 

All  persons  in  this  income  group  cease  to  be 
beneficiaries  after  a limited  time  following  the 
loss  of  employment. 

There  is  in  addition  a voluntary  insurance  pro- 
vision. which  permits  all  persons  whose  income 
amounts  to  .$5,000  a year  or  less,  from  any 
source,  and  under  05  years  of  age,  upon  passing 
a health  examination,  to  secure  sickness  insur- 
ance and  medical  benefits  as  provided  above, 
upon  the  payment  of  41/2  per  cent  of  his  an- 
nual income. 

It  is  obvious  that  if  such  a bill  should  pass 
any  State  Legislature,  all  medical  practice  with 
the  exception  of  about  5 per  cent,  representing 
persons  with  large  incomes,  would  be  confiscated 
by  the  State,  so  that  any  of  you  who  should 
refuse  to  accept  the  call  to  enroll  and  supply 
medical  service  under  this  Bill  would  have 
abotit  5 per  cent  of  the  population  on  which  to 
practice  medicine. 

( Ibvioifsly,  the  medical  profession  must  op- 
])ose  any  .such  bill  as  this  on  the  floor  of  the 
legislature,  in  the  homes  of  our  patients,  in 
]»ublie  gathering.s,  in  the  press,  on  the  radio— 
wherever  and  whenever  the  ojiiiortunity  is 
])resented.  This  calls  for  unity  in  the  pro- 
fession of  the  100  ])er  cent  variety — nothing 
else  can  combat  the  -$30,000,000  combine  that 
is  behind  this  bill.  The  Legi-slative  Commit- 
tee of  the  IMedical  Society  of  Delaware  is  cap- 
able, experienced,  and  active,  and  to  them  we 
look  as  our  fir.st  line  of  defense.  The  moment 
this  bill,  or  any  modification  of  it,  a])pears  at 
Dover  the  call  to  arms  will  have  sounded;  a 


united  and  determined  profession  will  be  the 
answer  to  that  call,  and  the  battle  cry  will  be: 
“Kill  This  Bill!” 


In  this  issue  The  Journal  prints  the  1935 
Directory.  That  it  contains  some  errors  is 
probable.  We  shall  thank  any  officer  or  mem- 
ber of  any  of  the  societies  listed  to  send  us 
their  corrections. 


Due  to  some  changes  in  the  personnel  of 
the  Delaware  Tumor  Clinics  we  regret  we 
have  been  obliged  to  discontinue  the  series  of 
articles  which  were  inaugurated  last  year 
under  the  title : Cancer  Comment. 


The  State  Board  Examination  for  Decem- 
ber has  come  and  gone,  leaving  in  its  trail 
four  who  passed  and  five  who  failed.  We  con- 
gratulate the  Board  on  the  fairness  of  its 
examination  — it  refutes  completely  the 
charge  of  a Philadelphia  newsiiaper  that  our 
policy  was  Delaware  for  Delawareans  only. 


That  asi)irin-coca  cola  “cocktail”  hubbub 
died  a natural  death.  Flaring  up  as  some- 
thing new  here,  we  remember  the  drug  clerks 
talking  about  it  at  least  five  years  ago — their 
usual  comment  was : ‘ ‘ Baloney  ! ' ' 


And  so,  to  bed — wi.shing  you  a Happy  New 
Year,  to  say  nothing  of  a Healthy  New  Year, 
and  abpyejdl  a Prosperous  New  Year.  hC'-j  I 
14  re 


WOMAN’S  AUXILIARY:  M.  S.  of  D. 

This  is  the  first  of  the  four  News  Lettei’s  ^ 
which  will  be  sent  out  to  the  presidents,  presi- 
dents-elect,  and  press  and  publicity  chairmen  (j  , 
of  the  auxiliaries  to  the  State  medical  socie- 
ties. In  addition,  copies  will  be  sent  to  the 
past  presidents  of  the  National  Auxiliary  and 
to  the  mendiers  of  the  Board  of  Directors  of 
the  National  Auxiliary.  It  would  give  us 
great  pleasure  to  be  able  to  put  the  News  Let- 
ters into  the  hands  of  every  member  who 
wished  to  have  a copy,  but  a limited  budget 
makes  this  impossible.  It  has  been  suggested 
however,  that  there  may  be  some  memliei's 
who  would  like  to  contribute  a dolar  to  the 
sum  set  aside  for  this  department.  These 
contributors  would  then  receive  the  News 
Letter  four  times  a year.  Another  suggestion 
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lor  increasing  the  circulation  of  the  News 
Letter  is  that  State  press  and  publicity  chair- 
men have  copies  struck  off  from  the  one  re- 
ceived from  this  committee  and  distribute 
these  among  the  county  groups. 

The  object  of  the  News  Letter  is  to  pa.ss 
from  one  group  to  another  news  of  interest, 
and  suggestions  for  new  activity.  This  inter- 
change of  ideas  and  information  is  stimulat- 
ing because  from  it  evolves  a feeling  of  friend- 
liness between  the  different  .sections  of  the 
country — a feeling  of  friendline.ss  which 
comes  from  the  realization  of  our  common 
problems.  The  News  Letter  cannot,  of  00111*80, 
be  valuable  from  the  standpoint  of  literature, 
but  it  can  be  valuable  as  a distributor  of 
new’s.  You  can  contribute  to  its  value  and 
usefulness  by  sending  in  any  bits  of  news  you 
think  might  be  of  interest  to  others.  With 
every  reader  a contributor,  this  News  Letter 
will  become  a “Round  Robin”  in  a very  true 
sense. 


It  was  decided  that  the  “Rii-st  Twelve 
Yeai-s”  along  with  the  printed  reports  of  the 
Cleveland  meeting  be  put  in  the  hands  of  the 
8ui)i)lies  Committee  for  distribution.  This 
committee  was  authorized  to  print  a new  edi- 
tion of  500  copies  of  the  Handbook.  This 
book,  compiled  by  women  of  vast  experience 
in  our  Auxiliary  affairs,  is  of  great  interest 
and  real  value  to  every  Auxiliary  member. 
It  answers  more  fully  than  anything  else  we 
have,  the  oft-a.sked  ((uestion,  “What  is  the 
Auxiliary  and  how  does  it  function?” 

It  was  definitely  established  that  the  four 
di.stricts  of  the  Auxiliary,  each  with  its  vice- 
])resident,  are  to  be  comprised  of  the  follow- 
ing States ; 

EASTERN"  (Mrs.  William  Lett  Harris— 1112 
Alatoaka  St.,  Norfolk,  Virginia) 
Connecticut  Massaclmsetts  Rhode  Island 

Delaware  New  Hampshire  Vermont 

Dist.  of  Columbia  New  Jersey  Virginia 

Maine  Pennsylvania  West  Virginia 

Maryland 

WESTERN  (Mrs.  Otis  Floyd  Lanison— 4021  Denny 
Blaine  Place,  Seattle,  W’ashington) 

Arizona  Montana  Utah 

California  Nevada  Washington 

Colorado  New  Mexico  Wyoming 

Idaho  Oregon 

SOUTHERN  (Mrs.  J.  Bonar  White — 769  Penn 
Avenue,  N.  E.  Atlanta,  Georgia) 

Alabama  Kentucky  South  Carolina 

Arkansas  Louisiana  Oklahoma 


Florida  Mississippi  Tennessee 

Georgia  North  Carolina  Tc.xas 

NORTH  CENTRAL  (Mrs.  Kollo  K.  Packa rd- -090 1 
Pa.xton  Avenue,  Chicago,  Illinois) 

Illinois  Michigan  North  Dakota 

Indiana  Minnesota  South  Dakota 

Iowa  Missouri  Ohio 

Kansas  Nebraska  Wisconsin 


DELAWARE  ACADEMY  OF  MEDICINE 

During  the  past  year  several  volumes  have 
been  added  to  our  basic  collection  of  2000 
volumes  on  surgery  and  the  many  phases  of 
medicine  and  dentistry,  until  our  medical  and 
dental  library  now  numbers  approximately 
2500  volumes. 

By  the  means  of  a special  fund  for  bcxiks 
and  journals  we  have  added  150  volumes  of 
books  and  50  current  journals,  all  carefully 
selected,  lists  of  which  have  been  published  in 
previous  issues  of  The  Journal.  Several  mem- 
bers are  contributing  current  i.ssues  of  jour- 
nals, and  these,  with  gifts  through  the  Medical 
Library  Association  Exchange  and  from  vari- 
ous donors,  are  adding  much  useful  material 
to  the  library. 

Every  doctor  in  the  State  should  have  ac- 
cess to  the  leading  medical,  surgical  and  spe- 
cial journals  of  the  world,  and  the  most  im- 
portant books.  Since  one  person  can  subscribe 
to  only  a small  proportion  of  such  a large 
number  of  journals,  it  is  easily  seen  that  the 
facilities  of  a library  offer  a much  wider 
range  of  reading  and  inve.stigation.  The  use 
that  has  already  been  made  of  our  library 
shows  conclusively  that  there  was  a real  need 
for  it. 

Reference  questions  have  been  very  varied. 
A telephone  call  results  in  material  being  as- 
sembled and  made  ready  for  a doctor  when 
he  calls  at  the  library.  Any  further  material 
which  we  do  not  have  may  be  borrowed  from 
other  libraries  through  interlibrary  loans,  and 
is  received  promptly  within  a few  days. 

As  expressed  in  a recent  issue  of  The 
Journal  we  are  mindful  of  the  interest  in  all 
material  relating  to  medicine  and  dentistry 
and  the  Library  is  very  glad  to  receive  any 
material  such  as  books,  journals,  photographs, 
old  instruments,  old  case  histories,  or  old  office 
accounts,  and  we  ask  your  co-operation  in 
pre.serving  them. 

Just  recently  some  interesting  material  has 
been  placed  in  the  libram’;  photographs  by 


312 


Delaware  State  Medical  Journal 


January,  1935 


Dr.  Jame.s  M.  Winner,  and.  dental  instruments 
by  Dr.  Charles  R.  Jeffries,  Jr.,  some  dating 
as  far  back  as  1840. 

The  library  is  open  each  weekday  from  10 
to  5 (Saturday  aftenioons  if  i’e(iuested) , and 
on  Friday  evenings  from  7.30  to  10.00  p.  m. 

Out-of-town  doetoi's  who  come  to  Wilming- 
ton may  wish  to  spend  a jiart  of  the  time  at 
the  Delaware  Academy  of  Medicine,  either  in 
making  use  of  the  library,  or  while  waiting 
for  other  engagements.  You  are  cordially 
welcome. 

INFANT  NUTRITION 

(Continued  from  Page  308) 
and  some  of  the  other  men  who  have  fed  lemon 
juice  formulas  .say  no  scurvy  has  developed  in 
any  of  the  groups  that  they  have  fed  lemon 
juice  formulas  to.  1 used  to  .supplement  my 
formula,  after  the  baby  has  gained  or  has 
gone  on  for  a jieriod  of  .several  months,  with 
orange  juice. 

My  purpose  in  feeding  lemon  juice,  par- 
ticularly down  here,  was  because  it  is  an  easy 
feeding,  the  mothers  do  not  have  iiarticular 
difficulty  in  making  it  up.  In  many  places 
they  will  not  buy  the  orange  juice,  but  the 
lemon  juice  is  sort  of  a novel  thing  to  them, 
so  I ])ut  it  in  the  formula,  and  that  supplied 
the  vitamin  that  sometimes  the  children 
would  not  get  otherwise. 

As  to  the  gain  in  weight,  the  vitamin  C 
probably  had  something  to  do  with  it,  but  I 
believe  the  acidification  of  the  milk  makes  it 
more  readily  dige.stible,  and  that  has  a great 
deal  to  do  with  it  because  the  children  have  a 
tendency  to  take  more  of  it,  and  being  able 
to  assimilate  it  more  readily  the  infants’  gain 
in  weight  comes  along  more  ra])idly  than  when 
we  try  feeding  them  the  straight  formula. 

Dr.  Pearson;  Does  the  lemon  juice 
curdle  the  milk? 

Dr.  Baker:  If  you  put  a sufficient 

amount  in.  Put  the  lemon  juice  in  the  water 
and  sugar  mixture  fii’st,  and  then  add  the 
lemon  juice  mixture  to  your  milk  or  add  your 
milk  to  the  lemon  juice  mixture — we  have 
tried  it  both  ways.  If  you  do  not  ])ut  in  more 
than  six  teas])onfulls  you  will  get  practically 
no  curdling.  It  may  curdle  occasionally,  be- 
cause there  is  a difference  in  the  individual 
lemons  over  which  you  have  no  ]iarticular 


control.  The  lemons  will  differ  .somewhat,  but 
you  cannot  help  it. 
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MISCELLANEOUS 
Death  Rates  by  Occupation 

What  effect  has  a man’s  job  on  the  length 
of  his  life?  An  answer  to  this  question  is  of- 
fered by  ]\Iiss  Jessamine  S.  Whitney,  statis- 
tician, National  Tuberculosis  Association,  in 
a report  of  a five-year  study  conducted  under 
her  supervision,  and  made  ])ublic  here  today 
by  the  As.sociation. 

The  highest  death  rate  from  all  causes,  for 
working  men,  15  to  64  years  of  age,  was 
found  among  ho.stlers  and  stable  hands,  36.22 
deaths  jier  thousand  employed.  The  rate  for 
garage  laborers  of  the  same  ages  was  only 
6.65.  The  rate  for  operatives  in  harness  and 
saddle  factories  was  30.55 ; for  aviators, 
28.73 ; for  ojieratives  in  cigar  and  tobacco 
factories,  19.32,  ivhich  was  also  the  rate  found 
for  boatmen,  canalmen  and  lockkeepers. 
Sailors  and  deckhands  had  a rate  of  17.28. 
These  may  be  compared  with  school  teachers, 
with  a rate  of  4.42,  and  .social  and  welfare 
workers,  with  a rate  of  2.75,  or  with  the  rate 
for  all  “gainfully  einjiloyed  males,"  aged  15 
to  64  of  8.70  ])er  thousand.  In  the  public 
service,  guards,  watchmen  and  doorkeepers 
died  at  the  rate  of  20.25  ]ier  1,000.  Firemen 
showed  a rate  of  only  6.71.  General  laborers 
in  the  public  sendee  had  a rate  of  7.15,  but 
garbagemen  were  found  to  have  an  index  of 
11.39.  The  rate  for  postmasters  Avas  higher 
than  that  for  mail  carriers,  the  figures  being 
resjiectNely  11.00  and  6.10. 

Other  comparisons  taken  from  the  report 
are  : laAvyers,  judges,  and  justices,  7.89  ; phy- 
sicians and  surgeons,  10.69;  clergymen,  10.33; 
cemetery  k('cpers,  6.50 ; college  ])residents  and 
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professors,  2. 09.  Rates  for  laborers  in  the 
chemical  and  allied  industries  were  low'  at 
5.13,  and  laborei*s  in  soap  factories,  3.29, 
while  for  inventors,  the  rate  is  17.05  and  for 
draftsmen  3.21.  Manager  and  officials  of 
real  estate  companies  have  a rate  of  5.04,  but 
for  real  estate  agents  it  is  10.09.  Chauffeurs 
and  truck  and  tractor  drivers,  0.19;  draymen, 
teamsters  and  carriage  drivers,  17.59 ; tele- 
graph operators,  10.09,  and  telephone  opera- 
tors, 4.59. 

The  report,  entitled  “Death  Rates  By  Oc- 
cupation,” contains  eight  thoroughly  detailed 
and  comprehensive  tables,  accompanied  by 
interpretative  comment.  One  of  these  tables 
shows  death  rates  for  various  occupations  by 
broad  age  groups  according  to  cause  of  death. 
Suicides  among  law'yers,  judges,  and  justices 
are  less  than  the  average  for  all  gainfully  em- 
ployed males  included  in  the  study;  among 
doctors,  suicides  are  greater.  Unskilled  work- 
ers kill  themselves  in  greater  proportion  to 
their  numbers  than  professional  men,  and 
agricultural  workers  less  than  semi-skilled 
workers  in  other  pursuits.  Tuberculosis  takes 
its  greatest  toll  among  unskilled  workers, 
whose  rate  is  double  the  average  for  all  work- 
ei-s;  the  rate  for  skilled  workers  is  a little 
under  the  average ; while  profe.ssional  men 
have  a rate  less  than  one-third  of  the  average. 
After  the  age  of  45,  heart  disease  claims  more 
than  the  average  of  professional  men ; but  the 
rate  for  agricultural  workers  is  only  half  the 
average,  and  unskilled  w'orkers  again  seem  to 
get  the  worst  of  it  from  heart  disease,  with 
the  highest  rate,  tor  both  the  25  to  44  and 
45  to  94  age  groups. 

Some  of  the  other  diseases  for  which  de- 
tailed rates  are  given  in  the  tables  aecom- 
lianying  the  report  are ; cancer  and  other 
malignant  tumoi*s;  nephritis;  cerebral  hemor- 
rhage; diabetes;  cirrhosis  of  the  liver;  and 
accidents. 

The  importance  of  the  study  is  pointed  out 
by  :\I  iss  AVhitney  who  says  in  the  report : 
“Without  accurate  data  as  to  the  relative 
health  risk  of  various  occupations,  no  one 
knows  where  to  expend  the  greatest  effort  in 
industrial  health  w'ork.  Each  industry  has 
come  to  realize  that  certain  of  its  occupations 
are  more  hazardous  than  others.  Employes 
in  dusty  trades,  those  usually  exposed  to  high 
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temperature  or  to  excessive  moisture,  or  to 
bad  weather  conditions  generally,  are  among 
the  workers  subjected  to  the  greatest  risk. 
That  a certain  occupation  may  be  hazardous 
may  be  a recognized  fact.  But  how  hazardous 
is  it?  Ilow'  much  more  dangerous  is  it  than 
other  occuiiations  in  the  same  or  otlier  indus- 
tries?” 

i\lany  difficulties  were  surmounted  in  oli- 
taining  the  facts  contained  in  the  tinal  report, 
which  is  ba.sed  on  data  of  the  United  States 
Census  Bureau.  The  princij)al  obstacle  en- 
countered W'as  that  the  death  certificates  did 
not  disclose  occupations  in  a satisfactoiy  man- 
ner for  such  a .study.  Another  was  the  fre- 
(jnent  discrepancy  between  the  method  of 
classifying  occupations  on  death  certificates 
and  census  returns,  so  that  a compari.son  of 
the  number  of  deaths  with  the  number  of  per- 
sons emi)loyed  in  a given  oceui)ation  was  dif- 
ficult. Beginning  in  1929,  an  effort  was  made 
throughout  the  United  States  to  obtain  uni- 
form reporting  of  occupations  on  death  cer- 
tificates, and  it  was  found  that  ten  States, 
for  the  year  1930,  had  their  vital  statistics  in 
a condition  to  make  .studies  of  them  signifi- 
cant. These  States  were : Alabama,  Connecti- 
cut, Illinois,  Kansas,  Massachu.setts,  Minne- 
sota, New  Jersey,  New  Yoi'k,  Ohio  and  Wis- 
consin. The  total  population  for  these  States 
comprised  38  per  cent  of  all  tliat  for  conti- 
nental United  States. 

“Another  difficulty  inherent  in  studies  of 
occupational  mortality,”  states  ]\Ii.ss  Whitney, 

‘ ‘ is  the  tendency  to  change  occupations  on  the 
part  of  workei*s  whose  health  becomes  im- 
paired or  who  are  growing  old.  The  machin- 
ist who  becomes  a forester  after  he  contracts 
tuberculosis,  and  the  boiler  maker  who  gets  a 
job  as  watchman  when  he  grows  older,  cannot 
be  properly  evaluated  in  any  analysis  based 
on  census  statistics.  Only  through  the  inten- 
sive study  of  small  gi’ou])s  obtained  by  the 
sampling  process  can  this  tendency  to  change 
occupations  be  taken  into  account. 

“Not  only  is  one’s  chance  of  survival  af- 
fected by  the  hazard  directly  inherent  in  the 
job,  as  in  the  case  of  metal  filers  and  zinc 
minei*s,  etc.,  but  there  is  too  the  effect  of  social 
or  economic  status  or  of  different  standards  of 
living,  as  implied  by  certain  occupations.  For 
example,  the  lowest  rate  from  tuberculosis  is 
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found  in  the  highest  eeonomie  bracket,  and 
the  rates  increase  steadily  through  the  other 
social-economic  groujis  (with  the  exception  of 
agricultural  workers)  the  highest  tuberculosis 
death  rate  occurring  in  the  lowest  social- 
economic  group. ' ’ 


Famous  Medical  Editor  Dies 

Dr.  Lewis  Stephen  Pilchi:r 

Dr.  Lewis  Stephen  Pilcher,  scholar  and 
editor  for  half  a century  of  the  oldest  surgical 
journal  in  the  English  language,  the  Annah 
of  Sunjenj,  died  on  December  24th  at  eighty- 
nine  yeare  of  age.  Country  school  teacher, 
country  practitioner,  naval  surgeon,  student 
of  tropical  disease,  anatomist,  profe.ssor  of 
surgery,  editor,  bibliophile,  patriot — these 
nouns  indicate  a few  of  his  many  interests 
and  activities  over  a long  and  intensely  useful 
life. 

Lewis  Stephen  Pilcher  entered  the  Univer- 
sity of  (Michigan  at  the  age  of  thirteen,  and 
took  his  bachelor’s  degree  at  .seventeen,  the 
youngest  matriculant  and  the  youngest  grad- 
uate of  that  great  institution.  His  master's 
degree  was  added  within  a year;  and  in  that 
same  year  he  entered  upon  medical  study. 
This  was  in  1863  when  the  Civil  War  was  rag- 
ing. The  next  year  found  him  with  enough 
medical  knowledge  to  volunteer  as  a hospital 
steward  and  throw  himself  into  the  thick  of 
service  to  the  sick  and  wounded.  Then  back 
to  the  University  of  (Michigan  and  the  doc- 
tor’s degree  in  1866.  (Many  years  later,  1900, 
this  same  institution  conferred  ui>on  him  the 
honorary  degree  of  Doctor  of  Laws.  Practice 
began  in  a rural  district  of  (Michigan  at  the 
age  of  twenty ; at  the  -same  time,  to  guarantee 
a livelihood,  teaching  in  the  little  schoolhouse 
by  the  blacksmith  shop.  He  rode  his  horse 
across  the  countryside  to  the  call  of  the  sick, 
followed  the  current  literature  of  medicine, 
and  for  diversion  read  the  cla.ssics  in  their 
original  Creek  and  Latin. 

The  next  move  was  to  an  interneship  in  a 
Detroit  llos])ital.  Then  a postgraduate  course 
in  the  hos])itals  of  New  York  City.  And  then 
came  the  succe.ssful  examination  and  api)oint- 
ment  as  Assistant  Surgeon  in  the  United 
States  Navy,  in  1867.  II is  mari-iage,  retire- 
ment from  the  Navy,  and  entrance  into  i)ri- 
vate  ])ractice,  in  1872,  all  .siielled  romance  and 


adventure.  Then  came  the  years  of  practice. 
But  Pilcher  wanted  something  more.  He  or- 
ganized a dissecting  room  in  his  house.  This 
expanded  into  an  adjacent  building.  A mu- 
seum and  library  grew  up  in  connection  with 
it.  He  dis.scctcd  also  at  the  Long  Island  Col- 
lege, and  became  Adjunct  Profe.ssor  of 
Anatomy,  in  1879,  and  Surgeon  to  the  Dis- 
pensary. In  1885  he  was  appointed  Profes.sor 
of  Surgery  at  the  New  York  Post-Craduate 
Medical  School. 

In  1884  he  became  editor  of  the  Annals  of 
Surgery,  which  position  he  has  occupied  to  the 
present  day.  This  publication,  beginning  in 
1884,  was  acquired  in  1897,  by  J.  P.  Lippin- 
cott  Company.  The  editorial  policy  and  cen- 
sorshij)  of  advertising  have  never  been  relin- 
quished by  the  editor.  If  we  add  to  the  fifty 
years  of  the  Aniuils  of  Surgery,  the  seven 
years  of  the  Annals  of  Anatomy  and  Surgery, 
and  its  predecessor  which  he  inspired  and 
dominated,  this  period  of  medical  editor.ship 
establishes  him  as  the  dean  of  medical  editors 
in  the  United  States,  if  not  in  the  woild. 

The  Annals  of  Surgery  will  continue  with 
his  son,  Dr.  James  Taft  Pilcher,  as  managing 
editor,  with  the  assistance  of  an  editorial 
board  of  eleven  of  the  leading  surgeons  of  the 
country. 


OBITUARY 

Thomas  N.  (Millikin,  M.  D. 

Dr.  Thomas  N.  (Millikin,  one  of  the  early 
suiiportei’s  of  the  Physicians’  and  Surgeons’ 
Hospital,  died  in  Wilmington,  November  24, 
1934,  in  his  73rd  year,  of  heart  disease. 

Dr.  (Millikin  was  born  in  Wilmington,  July 
13,  1862,  the  son  of  Thomas  and  (Martha  Milli- 
kin. His  early  education  was  in  the  local 
schools,  completing  the  high  school  course 
about  1880.  He  graduated  from  the  Philadel- 
])hia  School  of  Pharmacy  about  1887.  He 
then  entered  the  University  of  Pennsylvania, 
where  he  graduated  in  medicine  in  1892,  be- 
ginning his  practice  in  this  city  in  1895.  In 
this  connection  Dr.  (Millikin  operated  a phar- 
macy till  the  latter  part  of  1933. 

In  1911  Dr.  (Millikin  married  (Miss  Emily 
E.  Fegley,  by  whom  he  is  survived,  together 
with  a daughter,  Dorothea. 

The  funeral  services  were  held  at  his  late 
residence  on  November  27th,  with  interment 
in  Old  Swedes  Cemetery,  Wilmington. 
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BOOK  REVIEWS 

Fifty  Years  of  Medicine  and  Surgery:  An 

Autobiograpliical  Sketch.  By  Franklin  H. 
IMartin,  M.  D.,  Director-General  of  the  American 
College  of  Surgeons.  Pp.  449,  with  95  illustra- 
tions. Cloth.  Chicago:  Surgical  Publishing 

Company,  1934. 

This  is  the  stoiy  of  a poor  boy  who  “got 
there,’’  and  counts  among  his  friends  prac- 
tically all  the  leading  lights  in  the  surgical 
firmament.  An  interesting  and  inspiring  tale, 
modestly  told. 


as  normal  variations  seem  to  us  a little  too 
presumptuous.  For  instance,  Figure  4,  given 
as  a simple  ptotic  heard,  we  believe  will  stand 
further  investigation.  Furthei',  we  feel  the 
roentgenologist  is  working  slightly  out  of 
bounds  when  he  attempts  to  make  a diagnosis 
of  myocardial  degeneration,  as  in  Figure  4S. 
There  are  several  other  statements  to  which 
we  Irelieve  excejition  should  be  taken,  but 
S])ace  is  not  available  for  a critical  discu.ssion 
of  them. 


Maternal  Mortality  in  Philadelphia:  1931-33. 

By  the  Committee  on  Maternal  Welfare.  Pp. 
144.  Paper.  Price,  .$1.00.  Philadelphia:  Phila- 

delphia County  Medical  Society,  1934. 

This  is  an  exhaustive  study  of  obstetrical 
practice  in  Philadelphia,  under  the  chairman- 
ship of  Dr.  Pliilij)  F.  Williams.  So  excellent- 
ly is  the  material  assembled  and  critically 
analyzed  that  it  won  for  Dr.  Williams  the 
Strittmatter  Award  for  1933.  It  concludes 
with  many  sensible  recommendations  for  the 
betterment  of  a distressing  situation  not  at  all 
pecidiar  to  Philadelphia. 

The  Heart  Visible:  By  J.  Polevski,  M.  D., 

Attending  Cardiologist,  Beth  Israel  Hospital, 
Newark,  N.  J.  Pp.  207,  with  122  illustrations. 
Clotli.  Price,  .$5,00,  Philadelphia : F'.  A,  Davis 

Company,  1934. 

I This  book  is  concerned  chiefly  with  the 
j roentgenological  aspects  of  cardiology,  the  de- 
! ductions  for  the  most  part  appearing  to  us  to 
be  correct. 

We  believe  this  portion  of  the  book,  from  a 
roentgenological  i)oint  of  view,  is  very  helpful. 
Roentgen  measurements  are  the  most  accurate 
method  we  have  at  the  present  time  of  outlin- 
ing the  heart  and  determining  its  true  diame- 
ter. 

However,  some  of  the  roentgenograms  given 


High  Frequency  Currents  in  Performing 
Biopsies 

Jacques  P.  Guequierre  and  Fred  D.  Weidman, 
Philadelphia  {Journal  A.  M.  A.,  Dec.  1,  1934), 
point  out  that  the  objections  of  the  pathologist 
to  the  use  of  coagulating  currents  can  be  over- 
come largely  by  adhering  to  the  cutting  current. 
The  method  is  not  infallible,  owing  to  such  factors 
as  muscular  twitch,  an  unsteady  hand  or  an 
anatomic  location  such  as  the  face,  which  limits 
the  removal  to  a very  small  specimen.  Barring 
these  conditions  the  readiness  of  the  apparatus, 
the  bloodlessness,  the  insensitiveness  to  post- 
operative pain  and  the  psychologic  effect  on  the 
patient  all  contribute  to  the  securing  of  a greater 
number  of  biopsies,  which  are  so  sorely  needed 
for  the  advance  of  dermatology  in  general,  to  say 
nothing  of  the  assistance  that  accrues  in  confirm- 
ing the  diagnosis. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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Meets  the  Third  Tuesday 


J.  M.  B.arskv,  President,  Wilmington. 

R.  R.  Tybout,  Vice-President,  Wil- 
mington. 

Roger  Murr.ay,  Secretary,  Wilmington. 

Norwood  W.  Vos.s,  Treasurer,  Wil- 
mington. 

Delegates:  W.  E.  Bird,  ,J.  W.  But- 

ler, I.  L.  Chipman,  D.  'T.  Davidson, 

I.  M.  Flinn,  A.  L.  Heck,  L.  J.  Jones, 
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linson, J.  P.  Wales. 
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WE  herewith  report  a success- 
ful attempt  to  measure  ob- 
jectively the  irritant  properties  of 
cigarette  smoke.  We  used  the  con- 
junctival sac  of  rabbits  according 
to  the  technic  of  Hirschhom  and 
Mulinos  ...  We  have  limited  this 
first  investigation  to  the  influence 
of  the  2 hygroscopic  agents  usu- 
ally employed  in  the  manufacture 
of  cigarettes.” 

” Influence  of  Hygroscopic  Agents 
on  Irritation  from  Cigarette  Smoke/^ 

— Proc.  Soc,  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufiicient 
sample  on  request  below.  * ♦ 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

^ “Pharmacology  of  Inflammation:  III.  In-  i | 
fluence  of  Hygroscopic  Agents  on  Irrita-  | | 

tion  from  Cigarette  Smoke,**  as  reprinted 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

^ Two  packages  of  Philip  Morris  English  I 1 

Blend  cigarettes.  | | 
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I Surgical  Instruments 
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Orthopedic  Braces 
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Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD  - PARKER  - KNIFE 

' 209  West  Seventh  Street 

Wilmington,  Delaware 


RIVER  CREST  SANITARIUM 

Long:  Established  Under  License 

FOR  NERVOUS  AND  MENTAL  PATIENTS, 
ALCOHOL  AND  DRUG  ADDICTS 

Well  equipped,  medical,  occupational  and  diver- 
sional  treatment.  Thorough  and  sympathetic 
medical  treatment  and  nursing.  Hydro  and  elec- 
tro-therapy, etc.  Arts  and  Crafts  Shop 

Fine  attractive  separate  buildings  for  patients  in  a 
large  park  overlooking  Netv  Fork  City.  Bath  rooms  en 
suite.  Quickly  reached  by  transit  lines  and  auto. 

JOHN  JOSEPH  KINDRED,  M.  D.,  Founder 
WM.  ELLIOTT  DOLD,  M.  D.,  Physician  in  Charge 
Rates  Very  Reasonable 
Sanitarium  telephone  AStoria  8-0820. 


I For  maximum  efficiency 
prescribe  Petrolagar  in 
divided  doses  several  times 
daily  after  meals. 


Petiralagar  IS 

far  CDNSTIPATIDN 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQISTS 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. « fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  & STREVIG,  Inc. 

WILMINGTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 
Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential " HOT  WATER -- 


^ prettier  hair 
for  softer  hands 
for  greater  hcslth 
fedeanerdote* 


for  easier  shavtag 

for  less  work 
for  economy 
for  more  leisure 

^ ^®«-genc/es 


SELF-ACTION  GAS  WATER  HEATER  ~ - i 'C 

DELAWARE  POWER  & LIGHT  CO. 
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DELICIOUS--PURE--NU  TRITIOUS 

YEAR  IN  AND  YEAR  OUT 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W,  10th  Street 

Phone:  4388 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N,  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

lYl*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardicare  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — D istributo  rs 


MAIN  OFFICES 

401  North  Broad  Street,  Pliiladelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


I 


Fraim’s  Dairies 


DISTRIBUTORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


UNIVIS 

SAFETY  LENSES 


won't 

\,:Sp£uvUA.! 


new  optical  glass 


These  lenses  give  you  Hte 
needed  vision  help  and  protect 
your  eyes  from  accidental  injury. 

Don't  take  chances  with  your  eyes 
Get  Univis  Safety  Lenses. 

Baynard  Optical  Co* 

Prescription  Opticians 
5th  and  Market  Sts. 


4- 

Wilmington  Trust 
Company 

1 Oth  & Market  Sts.  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 

and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 
4* 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat" 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


100%  Wholewheat  Bread 

by 

FREIHOFER 

Guaranteed 

Pure 

Clean  and 
Wholesome 

A Qenerous  Sample  to  Every 
Doctor 

Writing  ''FREIHOFER’^ 
Wilmington 


WILMINGTON 

MEDICAL  ARTS 
BUILDING 

OFFERS  THE  SPLENDID 
OPPOKTLMTY  TO 

DIVORCE 

VOLK  OFFICE  FROM 
YOUR  HOME  AND 


Practice  Without  Worry 


SUITES 

S34.00 

AS  LOW  AS 

PER  MONTH 

Iiu-ludiii"  Iieat.  lifjht 

. iiiiTent.  hot  water. 

"as.  fompres^^ed  air 

and  a janitor  service 

that  meets  the  hijrlie.' 

t standards. 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  king  ST. 

4* 
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Have  you  made  use 
of  our  showroom? 

It*s  here  for  your  convenience 

The  very  latest  in  tubs,  lavatories  and  fix- 
tures are  installed  in  this  showroom.  Here 
you  can  see  how  the  equipment  you  intend  to 
put  in  your  bathroom,  kitchen  or  laundry  will 
appear  installed.  The  features  of  each  piece 
of  equipment  will  be  gladly  explained  to  you. 
We  are  also  headquarters  for  everything  in 
heating. 

k-550— SPEAKMAN  si-FLO-  CLOSET  Come  in  and  look  around.  There  is 

COMBINATION  no  obligation 

*Name  meaning  Silent  Flow 

Registered  U.  S.  Patent  Office  SPEAKMAN  COMPANY 

9 816-22  Tatnall  Street  Wilmington,  Delaware 

SPEAKMAN 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 


“Know  us  yet?” 


].  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


An  important  trancli 
of  our  l>usiness  is  tlie 
printing  of  all  kinds 
of  weekly  and  montkly 
papers  and  magazines 


The  Sunday  Star 

P rinttng  Department 

Established  1881 


J 
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The  halibut  (hippoglossus)  is  a cold-ivater  fish 
closely  associated  ivith  the  cod,  upon  which 
it  feeds.  Frequently  the  halibut  attains  a 
eight  of  350  pounds,  1 to  'i%  of  which 
consists  of  the  vitamin-rich  liver.  hVoin 
the  latter  is  extracted  and  standardized 
a oil  containing  45  times  as  much 
vitamin  A and  5 times  as  much 
vitamin  D as  does  U.S.P.  (1934, 
Rev.)  cod  liver  oil. 


Mead’s  Viosterol  in  Halibut 
Liver  Oil  is  supplied  in  5 cc. 
and  50  cc.  bottles.  Also  in 
tins  containing  25  3-minim 
capsules.  Each  capsule  of- 
fers 8500  vitamin  A and  1700 
vitamin  D units  (U.  S.  P. 
1934,  Rev.).  Specify  Mead’s. 


*ap,„c, 


REMEMBER— 

MY  NAME 

IS  HALIBUT^ 
RcmemDer,  too  — MEAD’S 

VIOSTEROL  IN  HALIBUT  LIVER  OIL 

is  not  advertised  or  displayed  to  the  public 


MEAD  JOHNSON  & CO  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  pro- 
fession. This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Dear  Dr.  Armstrong: 

Nothing  would  do  but  that 
Bobby  bring  this  to  you  himself, 
in  person. 

It’s  partly  because  you  and  he  be- 
came such  good  pals  when  you 
pulled  him  through  that  siege  laSt 
summer. 

But  more  than  that,  he  had  heard 
his  Dad  and  me  talking,  and  he 
knew  that  this  was  different  from 
the  ordinary  check  we  send  out — 
that  it  deserved  something  more 
Jjan  the  slapping  on  of  a stamp 


and  routine  delivery  by  the  mail 
man. 

And  Bobby  is  right. 

You  couldn’t  have  done  more  if 
he  had  been  your  own  child. 
We’ve  always  known  this,  and 
yet  your  bill  has  lain  here,  put 
off  month  after  month,  while  bills 
for  other  things  have  been  paid. 

It  wasn’t  that  we  didn’t  want  to 
pay  you,  for  we  did.  But  after  we 
bought  those  things  necessary  to 
keep  us  going — food,  and  cloth- 


ing, and  coal — our  bank  balance 
was  pitiful  to  behold. 

Now,  thank  heavens,  things  are 
a little  brighter.  And  here  at  last 
is  our  chance  to  send  you  some- 
thing more  than  thanks  for  all 
you  did  for  Bobby  and  for  us. 
Sincerely, 

Mrs.  J B 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World*s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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For  the  patient  who  cannot 


Restlessness,  irritability  and  sleep- 
lessness, in  whatever  condition  these 
symptoms  occur,  retard  the  patient’s 
recovery  on  the  road  to  health.  Just  a 
few  nights  of  peaceful  sleep  with  the 
aid  of  a suitable  hypnotic  generally  en- 
hance other  therapeutic  measures. 

Ipral  Calcium  Squibb  (formerly 
called  "Ipral”)  is  a satisfactory  hyp- 
notic and  sedative  because: 

1 —  It  is  an  effective  sedative  in  small 
doses  and  may  be  safely  and  advanta- 
geously used  in  larger  doses  as  a hypnotic. 

2 —  Its  action  begins  fairly  promptly 
after  administration  and  continues  over 

a period  of  hours. 

3 —  It  acts  chiefly  on 
the  central  nervous 
system,  having  a 
selective  action  on 
the  higher  cerebral 
centers. 

4 —  It  produces  sleep, 
which  closely  resem- 


bles the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. 

5 —  No  digestive  disturbances  accom- 
pany its  administration,  nor  in  thera- 
peutic doses  is  it  depressant  to  the  heart 
or  blood  pressure. 

6 —  It  is  quite  rapidly  broken  down  and 
eliminated,  and  when  the  dose  is  re- 
peated, undesirable  cumulative  effects 
may  be  avoided  by  proper  dosage 
regulation. 

Ipral  Calcium  (Calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  %-grain 
and  2-grain  tablets  in  bottles  of  100 
and  1000.  The  2-grain  tablets  are  also 
supplied  in  vials  of  10  tablets.  Ipral  Cal- 
cium is  available  too  in  1-ounce  bottles. 

Tablets  Ipral  Sodium — 4 grains  are 
supplied  for  pre-anesthetic  medication. 

Tablets  Ipral  - Amidopyrine  pro- 
vide both  an  analgesic  and  a sedative 
effect. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Makers  of  INSULIN  SQUIBB 
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FOR  THOSE  WHO 
PREFER  A DRY  CARBOHYDRATE 
FOR  INFANT  FEEDING 


Physicians  have  discovered  for  themselves  the  advan- 
tages of  Karo  Syrup  for  infant  feeding,  but  some  prefer 
a dry  preparation  to  a syrup.  To  meet  this  demand, 
Karo  Powdered  has  been  developed  . . . Karo  Powdered 
is  a pure  granular  mixture  of  dextrin,  maltose  and 
dextrose  in  suitable  proportions  for  infant  feeding. 
Marketed  in  dust-proof  containers. . .Write  for  sample, 
booklet,  and  prescription  blanks  on  Karo  Pondered. 


The  'Accepted'  Seal  denotes  that  Karo  and  advertisements  tor  it  are  ac- 
ceptable to  the  Committee  onFoodsofthe  American  Medical  Association 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ^ NEW  YORK  CITY 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 


Maybe  they  are 
your  patients 

THEY’RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
Strong  — have  firm,  sound  teeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child’s  diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  follow  his  suggestions. 

Tf  hy  doctors  recommend  Coconialt 

Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass’n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
V2-lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 

Cocomalt  is  accepted  by  the  Com- 
mittee  on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control,  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley 
malt  extract^  flavoring  and 
added  Vitamin  D.  (From 
irradiated  ergosterol.) 


R.  B.  Davij  Co. 

Dcpc.S293,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 
Cocomalt  without  charge. 

Dr 

Address. 

City. 


FREE  TO  DOCTORS: 

We  will  be  glad  to  send 
a trial-size  can  of  Coco- 
malt free  to  any  physi- 
cian requesting  it.  Just 
mail  this  coupon  with 
your  name  and  address. 


•State. 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  oj  !Medicinal  Products 


Diabetics  will  find  Lilly’s  Ever-Aseptic 
Syringe  Case,  No.  65,  a great  conven- 
ience. Small  in  bulk,  it  contains  an 
Insulin  syringe,  two  needles,  a metal 
cylinder  for  cotton,  a sterilizing  flask, 
and  rubber  stoppers.  Once  assembled, 
the  syringe  and  needle  are  always 
ready  for  use.  Supplied  together  with 
a package  of  cotton,  four  ounces  of 
iso-propyl  alcohol,  and  a glass  pipette. 

Jvciiltible  through  the  drug  tnnicj 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


u. 


'tINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA, 


S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  Vll 
Number  2 


FhBRUARY,  1935 


Per  Year  3>2.00 
Per  Copy  20c 


INSANITY:  SOME  MEDICO-LEGAl 
ASPECTS* 

Hon.  Daniel  J.  Layton,  ** 
Georgetown,  Del. 

Gentlemen  of  the  Medical  Profession : 

Some  time  ago,  in  a moment  of  weakness, 
at  the  request  of  Dr.  Speer  I consented  to  say 
something  with  respect  to  some  of  the  prob- 
lems that  concern  your  profession  and  mine. 
Upon  approaching  the  subject  in  order  to  ex- 
press thoughts  definitely,  I began  to  realize 
that  discretion  would  have  been  the  better 
part  of  valor,  and  that  I should  have  declined 
as  gracefully  as  possible. 

Necessarily,  it  is  impossible  to  attempt  to 
consider  the  great  multitude  of  problems 
which  constantly  arise  in  medical  jurispru- 
dence. Even  if  I were  qualified  to  discuss 
many  of  them,  the  limit  of  time  would  forbid. 
All  I can  do  is  to  select  some  subject  the  prob- 
lems of  which  confront  from  time  to  time  the 
practicing  physician,  lawyer  and  judge,  and 
these  frequently  concern  mental  unsoundness 
in  both  criminal  and  civil  cases.  Often  such 
questions  primarily  are  for  the  trained  alien- 
ist, but  the  attending  physician  is  frequently 
called  upon  for  assistance,  and  his  opinion, 
based  upon  personal  observation,  is  of  the 
greatest  practical  Y'alue. 

For  many  years  the  conflict  between  the 
lawyer  and  the  physician  has  been  going  on 
with  respect  to  the  medico-legal  aspect  of 
mental  soundness.  The  courts  insist  that  there 
is  some  test  or  formula  which  can  be  applied 
in  all  cases  to  determine  the  question  of  in- 
sanity, in  other  words,  that  it  is  more  or  less 
a question  of  law,  while  the  physicians  insist 
that  mental  soundness  is  a question  of  fact  to 
be  determined  in  each  case  from  the  evidence, 

* Eead  before  the  Medical  Society  of  Delaware,  Dover, 
October  9.  1934 

**  Chief  Justice  of  the  State  of  Delaware. 


and  to  be  studied  in  the  spirit  with  which  a 
difficult  diagnosis  should  always  be  approach- 
ed. Hence,  they  say  there  is  no  uniform  rule 
by  which  to  test  these  patients. 

It  will  be  seen  that  the  great  difficulty  lies 
in  that  frequently  the  courts  do  not  recognize 
the  medical  idea  of  a disease  with  all  of  its 
attending  and  far-reaching  consequences,  and 
physicians  do  not  subscribe  to  the  legal  idea 
of  mental  incapacity. 

Until  the  end  of  the  eighteenth  century  in- 
sanity received  but  little  attention  from  phy- 
sicians and  psychologists.  Lunatics  were  re- 
garded as  outcasts.  Unless  birth  or  wealth  af- 
forded opportunity  for  their  custody  at  home, 
they  were  herded  in  pens  or  chained  in  cells 
and  generally  subjected  to  the  most  inhuman 
treatment.  In  New  England,  for  instance,  they 
w'ere  frequently  let  out  to  the  lowest  bidder 
for  their  maintenance.  Asylums  were  un- 
known. Necessarily,  there  was  a tendency  to 
narrow  the  definition  of  insanity  so  as  to  re- 
duce as  far  as  possible  the  numbers  of  this 
unfortunate  class.  But  when  the  English  peo- 
ple found  that  their  King,  George  III,  was 
insane,  but  with  lucid  inteiwals  and  with 
periods  of  apparently  complete  recoverj',  a 
serious  attempt  at  the  study  of  the  cure  of  the 
disease  was  commenced,  and  thereafter  the 
definition  of  insanity,  in  the  scientific  and 
philanthropic  mind  at  least,  was  enlarged  to 
include  those  who  while  not  clearly  lunatics 
were  yet  subject  to  mental  or  moral  anomalies 
which  a wise  medical  treatment  could  alleviate 
or  entirely  remove. 

The  law  was  slow  to  recognize  the  march 
of  progress  toward  a logical  and  humane 
view  of  insanity  as  a disease,  and  as  late  as 
1862.  a Lord  Chancellor  of  England  said : 

“The  introduction  of  medical  opinions  and  med- 
ical theories  into  this  subject  has  proceeded  upon 
the  vicious  principle  as  considering  insanity  as  a 
disease.  ’ ’ 
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It  may  be  agreed  readily  that  the  exiieri- 
eiice  of  medical  men  in  England  in  matter 
involving  mental  unsoundness  must  have  been 
exceedingly  unpleasant. 

As  has  been  said,  courts  have  always  con- 
sidered that  there  must  be  some  measuring 
rod  by  the  apiilieation  of  which  to  the  facts 
of  a particular  case  a jury  might  determine 
the  (piestion  of  insanity.  One  early  test  was 
that  of  Lord  Hale,  a most  enlightened  judge 
for  his  time,  but  who  nevertheless  firmly  be- 
lieved in  witchcraft  and  sentenced  at  Ica.st 
two  ])ersons  to  death  for  the  supposed  crime, 
llis  test  became  known  as  the  fourteen  years 
old  test.  He  saitl  that  if  a person,  although 
suffering  under  melancholy  distempers  had  as 
great  an  umlerstanding  as  ordinarily  a child 
of  fourteen  years  has,  such  iiersou  could  be 
guilty  of  a felony.  He  .selec'ted  the  age  be- 
cause the  law  fixed  the  age  of  fourteen  years 
as  the  age  at  which  capacity  for  crime  was 
])resumed  conclusively  to  exist.  Just  how  a 
jury  would  be  able  to  apply  such  test  with 
any  intelligence  or  satisfactory  result  is  not 
made  clear.  Later,  in  1724,  Jn.stice  Tracy  laid 
down  the  truly  barbarous  test  which  became 
known  as  the  wild  beast  test.  He  ruled,  in  all 
seriousness,  that  a person  accused  of  crime, 
defending  on  the  ground  of  insanity,  was  not 
excu.sed,  unless  he  was  totally  deprived  of  his 
reasoning,  and  did  not  know  what  lie  was 
doing  any  more  than  a wild  lieast.  Later, 
there  was  evolved  the  test  known  as  the 
knowledge  test,  that  is  the  knowledge  of  right 
and  wrong.  In  ITfiO,  the  Earl  Ferrers  was 
tried  for  murder.  The  defendant  was  a peer 
of  England  and.  of  course,  was  tried  before 
the  House  of  Lords.  The  criminal  i>ractice  of 
that  day  did  not  permit  an  accused  person  to 
be  represented  by  counsel  and  the  extraordi- 
nary spectacle  resulted,  reflecting  no  credit 
u])on  the  law  or  upon  tho.se  whose  duty  it  was 
to  admini.ster  it,  of  a man  in  jeopardy  of  his 
life  trying  to  ])rove  himself  insane  by  the 
acuteness  of  his  examination  and  cross  ex- 
amination of  witne.sses.  The  prisoner,  in  order 
to  prove  himself  insane,  was  compelled  to  re- 
veal the  fact  that  he  had  sufficient  reason  to 
conduet  his  own  defense,  and.  of  course,  this 
very  fact  was  seized  upon  by  the  prosecution 
to  prove  his  knowledge  of  right  and  wrong 


and  that  perforce  he  was  sane.  He  was  con- 
victed and  hanged  in  spite  of  the  fact  that 
insanity  prevailed  in  his  family  and  that  he 
was  suffering  from  chronic  alcoholism  at  the 
time  he  committed  the  act. 

In  1843,  the  famous  Jl'Xaghten  case  was 
tried  in  England.  31  'Xaghten  killed  the  pri- 
vate secretary  of  Sir  ilobert  Peel,  probably 
mistaking  the  secretary  for  the  statesman. 
There  was  no  doubt  that  he  suffered  from 
morbid  delusions,  and  he  was  acipiitted  on  the 
ground  of  insanity.  Such  was  the  public  out- 
cry and  criticism  of  the  verdict  that  the 
House  of  Lords,  without  any  authority,  ad- 
dressed a reipiest  to  the  judges  of  an  authori- 
tative statement  of  the  law  on  the  subject  of 
in.sanity  as  a defense  in  a criminal  case.  What 
the  House  of  Loixls  wanted  to  know  was  what 
the  law  was,  generally  speaking,  with  resjiect 
to  insanity  as  a defense  and  ])articularly  as 
to  delusional  lunatics  who  committed  crimes. 
The  effect  of  the  judges’  answer,  although 
they  did  not  in  all  re.sjieets  agree,  was  that  a 
jury  should  be  instructed  in  every  case  that 
every  man  is  presumed  to  be  sane.  and.  to 
e.stablish  insanity  as  a defen.se,  it  must  be 
clearly  ])roven  that  the  accused  was  laboring 
under  such  a defect  of  rea.soning  from  disease 
of  the  mind  as  not  to  know  the  nature  and 
(piality  of  the  act  he  was  doing,  or  if  he  did 
know  it.  that  he  did  not  know  he  was  doing 
what  was  wrong.  And  further,  they  said  that 
a delusional  lunatic,  ‘‘must  be  considered  in 
the  same  situation  as  to  responsibility  as  if 
the  facts  with  respect  to  which  the  delusion 
exists  were  real.’’  That  is,  if  a lunatic  kills 
another  in  supposed  self  defense,  acting,  of 
course,  under  a delusion,  the  defense  is  good, 
for  .self  defense  is  recognized  as  a good  de- 
fen.se  in  law ; but,  if  the  delusion  that  the  de- 
ceased had  merely  injured  him  in  his  reputa 
tion,  ])roi)erty  or  otherwise,  he  would  be  liable 
to  punishment,  for  such  injuries  are  not  al- 
lowed in  law  as  an  excuse  for  killing.  This 
brought  forth  the  caustic  comment  that  a 
lunatic  is  not  to  be  held  liable  for  his  acts  so 
long  as  he  acts  with  reason  and  propriety. 

The  3I'Naghten  case  has  been  followed,  it 
is  said,  (piite  rigidly  in  England,  and  to  a 
great  extent  in  this  country.  It  affirmed  in 
obscure  language  the  test  of  knowledge  of 
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right  from  wrong,  to  whicli  test  the  alienist 
will  not  subscribe. 

In  this  country  many  judges  refuse  to  fol- 
low this  ruling  because  it  demands  too  much 
proof.  Other  courts  qualify  the  rule  in  various 
ways,  and  the  prevailing  rule  seems  to  be 
that  capacity  to  distinguish  right  from 
wrong  with  respect  to  the  act  charged  as  a 
crime  at  the  time  of  its  commission  is  the 
test  of  responsibility,  and  not  the  capacity  or 
ability  to  distinguish  right  from  wrong  in  the 
abstract ; that  is  to  say,  a person  may  be  sane 
upon  every  subject  but  one,  and  yet,  if  that 
one  subject  is  the  occasion  for  the  very  act 
with  which  he  is  charged,  and  if,  with  respect 
to  that  act,  he  is  unable  to  distinguish  right 
from  wrong,  his  defense  is  complete. 

Some  courts  say  that  it  is  capacity  to  dis- 
tinguish the  moral  character  and  quality  of 
the  act  that  determines  criminal  responsibil- 
ity. Other  courts  say  that  if  a person  has 
knowledge  and  consciousness  that  the  act  he 
is  doing  is  wrong  and  wall  deserve  punish- 
ment, no  matter  what  may  be  his  mental 
weakness,  he  is  sane  in  law  and  is  subject  to 
l)unishment. 

A review  of  judicial  opinion  in  this  coun- 
try proves  very  strikingly  that  there  is  no 
unanimity  among  judges,  although  most  of 
them  are  still  striving  after  some  fonnula  or 
test  which  may  be  applied  in  every  case,  and 
by  which  the  jury  is  to  be  governed.  Mr. 
Bishop,  the  celebrated  writer  on  criminal 
law,  says  that  no  test  has  been  found  for  the 
reason  that  no  test  exists. 

Delaware  physicians  and  alienists  properly 
may  inquire  to  what  rule  or  test  do  the 
Delaware  courts  subscribe? 

This  question  is  somewhat  difficult  to 
answer.  Some  of  the  text  writers  refer  to 
Delaware  as  in  that  class  of  jurisdictions 
which  hold  to  the  knowledge  of  right  and 
wrong  with  respect  to  the  act  charged  as  the 
test  of  capacity  where  insanity  is  relied  upon 
as  a defense ; and,  in  fact,  they  would  seem 
to  be  justified  in  their  statements  by  the  judi- 
cial opinions  announced  in  some  of  the  cases 
tried  before  our  courts.  However,  an  exam- 
ination of  a series  of  charges  to  juries  leads 
to  the  conclusion  that  there  has  been  a great 
confusion  of  thought,  and  that  the  judicial 


mind  has  ranged  between  the  strict  rule  of 
tlie  ’Nagliten  case  to  the  conception  of  irre- 
sistible impulse  as  a form  of  insanity  which 
affords  a defense.  The  first  rule  is  the  law- 
yers’ rule,  the  .second  the  alienist’s  view. 

(ff  course,  this  confusion  or  uncertainty  is 
of  more  interest  to  the  lawyer  than  to  the 
physician,  but  it  is  important  that  the  physi- 
cian who  may  be  offered  as  a witness  should 
know  what  rule  or  test  is  recognized  by  the 
court  before  which  he  will  testify,  if  there  be 
any  rule ; and  again,  it  is  important  in  that  it 
tends  to  confiiTn  the  physician’s  argument 
that  there  is  no  test  by  which  a jury  can 
measure  the  .soundness  of  a man's  mind,  but 
that  insanity  is  a disease,  just  as  any  other 
disease,  and  a question  of  fact,  and  not  a legal 
formula ; from  which,  it  is  maintained  that  as 
the  judicial  mind  is  confused  on  the  subject, 
there  is  no  good  reason  why  the  ojiinions  of 
the  trained  alienist  ought  not  to  be  more 
readily  accepted. 

Proceeding  to  a .short  review  of  the  cases  in 
Delaware,  we  find : in  1851,  eight  years  after 
the  M’Naghten  case,  John  Wind.sor  was  tried 
in  Sussex  County  for  the  murder  of  his  wife. 
Windsor  was  an  aged  man  of  position  and 
property.  He  was  shrewd  and  successful  in 
business,  of  general  good  character  and  peace- 
ful conduct.  He  was  of  melancholy  habit, 
firmly  believing  in  witchcraft,  and  was  a sub- 
ject of  superstitious  fears.  Generally,  he  w'as 
affectionate  and  kind  to  his  wife  except  when 
under  the  influence  of  a delusion  which  in- 
duced a belief  of  her  infidelity.  During  these 
paroxysms  of  jealousy,  suspicion  and  fear,  he 
showed  great  violence  of  temper,  and  in  one 
of  them  he  deliberately  shot  his  wife. 

His  defense  was  insanity.  It  was  clearly 
proved  both  by  lay  and  professional  wit- 
nesses that  Windsor,  in  fact,  was  subject  to 
the  delusion  that  his  wdfe  carried  on  a crim- 
inal correspondence  with  one  Osborne.  It  was 
further  clearly  proved  that  there  was  no  basis 
of  fact  for  this  belief.  The  state  proved  his 
general  business  acuteness,  his  ability  to  man- 
age his  affairs,  that  he  could  compute  interest 
well,  his  knowledge  of  history  and  Scripture, 
from  which  it  was  argued  that  the  prisoner 
was  sane.  One  of  the  medical  witnesses  was 
an  English  physician  who  had  had  an  exten- 
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sive  exporionce  of  insane  patients.  This  physi- 
cian had  frequent  opportunities  to  converse 
with  tlie  prisoner  and  testified  that  he  was 
suffering  under  a monomaniac  delusion.  The 
court  discusses  a number  of  cases,  both  Eng- 
lish and  American,  including  the  M’Naghten 
case,  and  said  tliat  the  aim  of  the  cases  .seems 
to  be 

• ■ to  (letiiio  a state  of  miiul  in  wliidi  the  j)risoner 
is  cajiahle  of  tlie  perception  or  consciousness  of 
riglit  and  wrong,  as  applied  to  tlie  act  lie  is  about 
to  coniinit,  and  has  the  ability,  through  that  con- 
sciousness to  choose  by  an  etfort  of  the  will, 
whether  he  will  do  the  deed  which  he  knows  to 
be  wrong.  ’ ’ 

It  will  be  noticed  that  this  is  the  test  of  a 
responsible  mind.  So  that,  we  have  two  con- 
stituents of  responsibility,  capacity  of  intel- 
lectual discrimination  and  freedom  of  the 
will,  from  which  it  would  seem  to  follow  that 
irresponsiliility  is  established  if  either  con- 
•stitucnt  is  lacking.  This  clearly  is  not  the  rule 
of  the  IM'Xaghten  ca.se,  although  there  is  .some 
room  for  confusion  occa.sioned  by  the  em- 
ployment of  the  conjunctive  “and"  instead  of 
the  di.sjunctive  “or." 

It  will  be  noticed  also  that  although  the 
Windsor  case  embraced  the  (piestion  of  par- 
tial insanity,  or  delusion,  the  court  definitely 
omitted  all  reference  to  the  test  of  delusional 
insanity  as  laid  down  in  the  M’Naghten  case, 
that  is,  that  a delusional  lunatic  must  be  con- 
sidered in  the  same  situation  as  to  re.siionsi- 
bility  as  if  the  facts  with  respect  to  which 
the  delusion  exists  were  real.  If  our  court  had 
followed  the  English  case  in  this  regard,  it 
would  have,  in  effect,  amounted  to  an  instruc- 
tion to  the  jury  to  find  a verdict  of  guilty, 
for  if  the  facts  in  the  Windsor  case  w'ere  real, 
that  is,  if  his  w'ife  had  been  guilty  of  adultery, 
Windsor  did  not  kill  her  in  the  act  of  adult- 
ery. Now  the  law  is  and  has  been  that  if  a 
man  kill  his  wife  in  the  very  act  of  adultery 
his  offense  is  not  entirely  excused,  but  is  re- 
duced in  grade  from  murder  to  manslaughter, 
the  effect  of  the  sight  being  held  so  to  excite 
the  jiassions  as  to  remove  the  element  of 
malice,  but  it  the  killing  be  done  afterward, 
through  anger  or  jealousy,  it  is  murder.  The 
court  omitted  all  reference  to  this  ])hase  of 
the  Knglish  ruling,  and  the  inference  is  that 
it  defiiutely  rcfiised  to  follow  such  an  unjust 
rule. 


The  Windsor  case  is  interesting  to  the 
medical  men  too,  in  that  the  court  evidenced, 
by  its  charge,  the  centuries  old  antagonism  of 
the  courts  to  medical  theories  in  imsanity 
cases.  The  court  quotes  with  approval  the 
language  of  an  English  Chief  Justice,  as  fol- 
lows : 

“It  may  be  that  medical  men  may  be  more  in 
the  habit  of  observing  eases  of  this  kind  than 
other  persons;  and  there  may  be  cases  in  which 
medical  testimony  may  be  essential,  but  1 cannot 
agree  with  the  notion  that  moral  insanity  can  be 
better  judged  of  by  medical  men  than  by  others.  “ 

Windsor  was  convicted,  and  sentence  of 
death  was  pronounced,  but  the  report  goes  on 
to  say,  such  was  the  great  doubt  of  his  sanity 
exi.sting  in  the  public  mind  and  especially 
with  the  medical  profession,  he  was  respited 
from  time  to  time  by  the  Governor,  and  as  a 
matter  of  fact,  the  sentence  never  was  carried 
into  execution. 

Now,  the  inability  to  choose  by  an  effort  of 
the  will  whether  or  not  to  do  an  act  points 
directly  to  irresistible  impulse;  but  a doubt 
arises  whether  in  fact  the  court  intended  to 
state  the  rule  of  responsibility  so  as  to  require 
that  the  accused,  to  be  relieved  from  the  con- 
sequences of  his  act,  has  been  dejirived  both 
of  the  ability  to  distinguish  between  the  right 
and  wrong  of  his  act  and  the  power  to  choose 
whether  or  not  to  do  it,  or  whether  it  was  in- 
tended to  make  the  existence  of  either  one  of 
the.se  states  of  mind  sufficient  to  excuse  the 
act  (27  L.  R.  A.  N.  S.  462). 

But  whatever  the  court  did  mean,  the  test 
of  insanity  as  there  established  was  not  fol- 
lowed consistently. 

In  two  cases,  one  in  1864,  the  other  in  1867. 
Chief  Justice  Gilpin  charged  hatly  that  the 
test  of  insanity  depended  upon  the  capacity 
of  the  accused  to  distinguish  between  the 
right  and  wrong  of  his  act,  and  that  if  he 
knew  that  the  act  was  wrong,  he  was  respon- 
sible. In  these  cases  there  is  nothing  to  suggest 
that  the  ’Windsor  case  was  overruled.  How- 
ever, upon  the  authority  of  the.se  cases,  Dela- 
ware is  classed  by  some,  text  writers  as  a fol- 
lower of  the  IM'Naghten  rule. 

In  1873  was  tried  the  notorious  ease  of  Dr. 
West  for  the  murder  of  Henry  Turner,  a 
negro.  The  theory  of  the  state  was  that  West, 
having  insured  his  life  for  a large  sum  of 
money,  planned  to  defraud  the  insurance 
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company  l)v  causing  it  to  be  l)elieved  that  lie 
was  dead.  Accordingly,  he  killed  the  negro, 
who  was  about  his  own  size  and  weight,  in  his 
office  in  Dover,  lie  cut  oft  the  leet,  hands  and 
head  and  skinned  the  body,  and  then  set  tire 
to  the  building  hoping  that  the  charred  re- 
mains woukl  be  accepted  as  his.  Then  it  was 
his  purpo.se  to  have  his  wife  collect  the  insur- 
ance. After  killing  Turner  he  cut  off  strips  of 
skin,  poured  alcohol  on  them  and  set  them 
afire  to  determine  whether  the  color  of  the 
skin  would  be  changed.  Not  satisfying  him- 
self, he  then  skinned  the  body,  cut  off  the 
head,  and  buried  them  and  then  set  tire  to 
the  building.  But  the  fire  was  discovered  and 
extinguished.  1 )ogs  dug  up  the  portions  of  the 
body  that  were  buried,  and  the  body  itself 
was  not  consumed.  In  his  confession  he  as- 
serted self  defense,  but  at  the  trial  the  defense 
of  insanity  was  interiiosed,  and  Chief  Ju.stice 
Gilpin  then  reverted  to  the  test  of  insanity  as 
established  in  the  Windsor  case,  that  is,  the 
knowledge  of  right  and  wrong,  and  the  ability 
i\v  an  eft'ort  of  the  will  to  choose  whether  or 
not  to  do  the  act. 

Here  again,  the  Chief  Justice  said  nothing 
to  indicate  that  he  was  pronouncing  a rule 
different  from  that  previously  established  by 
him,  although  it  is  difficult,  not  to  .say  impos- 
sible, to  regard  the  language  irsed  as  identical 
in  meaning.  , , 

In  IcSiSS,  occiu-red  the  lleidell  ea.se. There, 
('hief  Justice  Comegys  referred  to  the  Wind- 
sor case,  and  said : 

‘ ‘ The  question  is  not,  simply,  whether  one  who 
kills  another,  was  capable,  at  the  time  of  distin- 
guishing or  knowing  the  differences  between  right 
and  wrong  with  reference  to  his  fatal  act,  but 
also,  whether  he  was  then  capable  of  controlling 
himself  from  the  commission  of  it.  ’ ’ 

And  further,  to  make  his  meaning  more 
clear,  he  went  on  to  say; 

“It  is  a well-known  truth  that  such  capacity  or 
knowledge  may  be  perfect  enough  in  an  indi- 
vidual and  yet,  he  may  be  unable  from  destruc- 
tion, or  impairment  by  disease,  of  that  function 
of  the  brain  which  is  concerned  with  the  will,  to 
avoid  doing  what  he  knows  to  be  wrong.  ’ ’ 

and  then  gave  instances,  such  as  ea.ses  of  dyp- 
.somania  and  kleptomania. 

This  elucidation  of  the  test  of  insanity  as 
laid  down  in  the  Windsor  case  points  directly 
to  the  conception  of  irresistible  impulse  aris- 
ing from  a diseased  mmd  as  an  excuse  for 
crime,  and,  I supiiose  more  in  conformity 


with  the  alienist’s  conception  of  in.sanity. 

Slate  vs.  Cole  was  tried  in  1S!)9.  Chief  Jus- 
tice Bore  used  this  language: 

‘ ‘ The  proof  must  cstablisli  tlie  fact  tliat  the  pris- 
oner was  incapable  of  distinguishing  Indween 
right  and  wrong  in  respect  to  the  fatal  act  uni! 
was  without  the  power  to  choose  whether  or  not 
he  would  do  the  act.  ’ ’ 

This  statement  creates  the  doubt  which  f 
have  already  referred  to,  and  is  not  in  eon- 
foi'inity  with  the  Windsor  rule  as  explained 
by  Chief  Justice  Comegys.  But  in  1903,  in 
the  case  of  the  State  v.  Jack.  Chief  Ju.stiee 
ijore  .said; 

“To  exempt  a person  from  responsibility  for 
crime,  the  insanity  must  be  of  such  a character 
as  either  to  deprive  him  of  the  capacity  to  dis- 
tinguish between  right  and  wrong  in  respect  to 
the  particular  act,  or,  to  deprive  him  of  sufiicient 
will  2)ower  to  choose  whether  he  would  do  the  act 
or  refrain  from  it. ' ' 

This  statement  is  in  exact  conformity  with 
that  of  Chief  Justice  Comegys  in  the  Reideli 
cast,  and  Is,  perhaps,  the  late.st  judicial  word 
on  the  subject  in  this  state.  Accordingly,  a 
recognized  authority  placed  Delaware  among 
lho.se  jurisdictions  which  admit  irresistible 
impulse  as  a defense.  (IG  C.  J.  102 j. 

.So  far  as  1 know,  the  Supreme  Court  has 
never  had  occasion  to  iiass  upon  this  question. 
All  of  our  judicial  pronouncements  are  those 
of  trial  courts,  and  therefore,  with  respect  to 
the  que.stion  arising  hereafter,  the  court  may 
follow  any  of  the  judicial  ideas  expre.ssed  in 
the  above  cases,  ranging  from  the  rigid  right 
and  wrong  rule  condemned  by  the  expert  to 
the  liberal  power  of  will  rule  which  is  more  to 
his  liking. 

All  of  this  serves  to  point  out  the  confusion 
either  of  thought  or  expression  of  idea,  and 
the  imiiossibility  of  establishing  a judicial 
yard-stick  for  insanity  to  be  applied  by  a jury 
in  a given  case,  and  would  lead  us  rather  to 
the  expert's  view  that  there  is,  and  can  be,  no 
legal  test,  but  always  it  is  a cpiestion  of  fact 
to  be  determined  by  the  jury  from  all  the 
evidence,  and  not  in  conformity  with  a legal- 
istic formula. 

The  judges  of  the  New  Hampshire  courts 
took  the  initiative  in  pre.senting  a rational 
and  scientific  discussion  of  criminal  lunacy. 
The  underlying  principle  of  these  jurists  is 
that  the  question  of  insanity  is  a question  of 
fact  to  be  decided  by  the  jury,  not  a question 
of  law  to  be  defined  by  the-  court : that  insan- 
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ity  is  a disease,  a pathological  process,  and  as 
such  it  is  a fact  for  the  jury,  and  all  signs. 
symi)toms  and  tests  of  it  are  matters  of  evi- 
dence, and  are  not  to  be  laid  down  as  defini- 
tions of  law. 

dudge  Doe,  of  New  Hampshire,  pointed  out 
very  clearly  that  the  medical  errors  of  former 
days  gained  the  sanction  of  the  law  merely 
by  being  ;ised  in  the  law  books  of  high 
authority,  ami  he  imi)lies  that  the  ancient 
English  judges,  among  them  Coke  and  Hale, 
simply  repeated  the  crude  medical  opinions 
of  their  times,  oi>inions  which  have  long  been 
abandoned  or  modified  by  the  medical  profes- 
sion. Judge  Doe  says  that  tests  and  .symptoms 
of  insanity  are  no  more  matters  of  law  than 
are  the  tests  and  symptoms  of  eonsumi)tion, 
cholera,  or  of  poi.soning,  and  that  no  more 
than  he  could  have  tolerated  the  tests  for 
arsenic,  if  they  had  been  laid  down  centuries 
ago  by  ('oke  or  Hale,  could  he  take  from  those 
writers  the  tests  for  insanity. 

He  .says  that  the  legal  profession,  in  pro- 
found ignorance  of  mental  disease,  have  as- 
■sailed  the  experts,  who  know  all  that  is 
known  on  the  subject  of  insanity,  as  theorists 
and  sentimentalists  who  are  attempting  to 
override  the  settled  ])rincii)les  of  the  law; 
whereas,  in  fact,  the  legal  profe.ssion  is  invad- 
ing the  jirovince  of  medicine  and  attempting 
to  install  old.  exploded  medical  theories  in 
])lace  of  facts  e.stablished  in  the  ])rogress  of 
scientific  knowledge,  and  he  said  very  jilainly 
that  the  courts  would  escape  from  a false 
jiosition  when  they  withdrew  into  their  own 
tevritory.  in  other  words,  that  it  was  not  the 
business  of  courts  to  decide  scientific  ([ues- 
tions:  such  evidence  they  must  take  from  ex- 
lierts  in  science.  He  exposed  ease  after  ca.se 
in  which  courts  ignored  the  scientific  evi- 
dence. and  charged  the  jury  that  the  legal 
test  was  the  knowledge  of  right  and  wi'ong. 
He  said  that  it  Avas  the  common  practice  for 
experts,  nndei'  0:1th.  to  inform  the  jury  that 
such  k'liowledgc  is  not  a tnie  test  of  insanity, 
and  then  for  the  judge,  not  under  oath,  to  tell 
them  that  it  is.  He  said  : 

"When  disease  is  the  propelling  uncontrollable 
poAver,  the  man  is  as  innocent  as  the  Aveapon .... 
if  liis  mental,  moral  and  bodily  strength  is  sub- 
jugated and  pressed  to  an  involuntary  service,  it 
is  immaterial  AAhether  it  is  done  by  his  disease,  or 
by  another  man,  or  a brute  or  any  physical  force 


of  art  or  nature  set  in  operation  Avithout  any 
fault  on  his  part.  If  a man  knoAving  the  difference 
betAveen  right  and  wrong  but  depri\-ed,  by  either 
of  those  agencies  of  the  poAver  to  choose  between 
them,  is  juinished,  he  is  punished  for  his  inability 
to  make  the  choice — for  his  incapacity,  that  is 
the  very  thing  for  Avhich  the  law  says  he  shall 
not  be  jiunished.’’ 

And  he  couclude.s: 

‘ ‘ W'hether  it  is  a possible  condition  in  nature  for 
a man  knoAving  the  Avrongfulness  of  an  act  to  be 
rendered,  bv  mental  disea-se,  incapable  of  choos- 
ing not  to  do  it  and  of  not  doing  it,  and  AAhether 
a defendant  in  a particular  instance,  has  been 
thus  incapacitated,  are  obviously  questions  of 
fact.  But.  AAhether  they  are  questions  of  fact  or 
of  laAV,  when  an  expert  testifies  that  there  may  be 
such  a condition,  and  that,  upon  personal  exam- 
ination. he  thinks  the  defendant  is  or  was  in 
such  condition ; that  his  disease  has  overcome  or 
suspended,  or  temporarily  or  jiermanentl^v  oblit- 
erated his  capacity  of  choosing  betAveen  a knoAvn 
Avrong  and  a knoAvn  right,  and  the  judge  says 
that  knoAvledge  is  the  test  of  cai)acity,  the  judge 
flatly  contradicts  the  exi)ert.  Either  the  expert 
testifies  to  the  laAv,  or  the  judge  testifies  to  fact. 
From  this  dilemma  the  authorities  afford  no 
escaj>e. ' ’ 

Ami  ill  Miiother  Xpav  Hamp.shire  case.  Jus- 
tice Ladd  said  : 

‘ ‘ It  need  not  be  said  that  this  is  not  the  business 
of  a court  of  laAV.  It  is  a work  that  can  only  be 
reasonably  Avell  done  by  men  who  devote  their 
lives  exclusively  to  its  accomj)lishment.  ” 

And  further,  he  said  : 

‘‘1  may  add.  that  it  confirms  me  in  the  belief 
that  Ave  are  right,  or  at  least  have  taken  a step 
in  the  right  direction,  to  knoAV  that  the  vieAv  em- 
bodied in  this  charge  meets  the  approval  of  men 
Avho,  from  great  experience  in  the  treatment  of 
the  insane,  as  Avell  as  careful  and  long  study  of 
the  phenomena  of  mental  disease,  are  infinitely 
better  qualified  to  judge  in  the  matter  than  any 
court  or  laAvyer  can  be.  ’ ’ 

All  Illinois  judge  held  the  following  to  be  a 
safe  and  reasonable  test : that  at  the  time  of 
doing  the  act  charged  the  iirisoner  Avas  not  of 
sound  mind,  but  affected  with  insanity;  and 
such  affection  Avas  the  efficient  cause  of  the 
act,  and  that  he  Avould  not  have  done  the  act 
but  for  that  affection.  This,  I belicA-e,  Avould  be 
accepted  by  the  expert  as  being  correct  from 
a scientific  vieAvpoint. 

Again,  the  physician  is  called  upon  fre- 
(luently  to  testify  in  civil  cases  involving  men- 
tal unsoundne.ss.  and  iierhajis.  most  often  in 
the  conte.st  of  Avills. 

This  sort  of  inquiry  is  more  difficult  in  Avill 
contests  than  in  criminal  cases  because  the 
])erson  about  AA'hom  the  imiuiry  is  to  be  made 
is  dead.  Everything,  oftentimes,  depemls  upon 
the  testimony  of  persons  avIio  may  not  have 
been  good  observers,  may  have  little  oppor- 
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tunity  to  observe,  m.iy  tie  interested,  preju- 
diced, or  grossly  ignoront. 

The  medical  man,  in  tliese  cases,  again  is 
met  with  tests,  formulas  and  iiresumptions, 
all  of  which  he  must  bear  in  mind  and  moi'c 
or  less  conform  to,  if  his  evidence  is  to  be  re- 
garded of  value  by  the  courts  and  by  lawyers. 

First,  he  meets  the  presumption  of  law  that 
every  man  is  sane,  until  proved  to  be  other- 
wise, with  the  exce])tion,  that  if  insanity  has 
been  established,  then  that  condition  is  iire- 
sumed  to  continue  until  sanity  is  proved,  and 
the  burden  is  placed  on  him  who  seeks  to 
e.stablish  the  will  to  iirove  that  it  was  exe- 
cuted during  a lucid  interval.  Again,  if  the 
will  is  regarded  as  a reasonable  one,  this  fact 
goes  far  to  establish  testamentary  capacity. 

The  medical  man  also  should  know  some- 
thing of  the  classes  of  witnesses  in  will  con- 
tests. First  are  the  subscribing  witne.sses.  The 
theory  of  the  law  is  that  they  are  to  be  some- 
thing more  than  mere  observers  of  the  physi- 
cal act  of  signing.  They  are  to  be  the  judges 
also  of  the  testator’s  mental  cajiacity,  and  are 
placed  around  him  for  that  special  purpose. 
They  should  be,  but  often  are  not,  persons  of 
intelligence.  In  practice,  the  law  does  not  de- 
mand observation  or  even  intelligence.  Almost 
any  pereon  of  full  age  will  answer,  and,  al- 
though ignorant,  non-observant,  or  intere.sted, 
they  are  permitted  to  express  their  opinions 
as  to  mental  soundness  without  being  obliged 
to  furnish  the  grounds  for  their  opiiuons. 
Second,  are  non-expert  witne.sses,  often 
friends  or  relatives,  prejudiced  or  interested, 
ignorant  oftentimes.  These  witnesses  are  per- 
niitted  to  give  their  oiiiuious  but  must  testify 
with  re.s])ect  to  the  facts  ujion  which  their 
opinions  are  based.  Third,  exjiert  witnesses, 
V.  ho  may  testify  not  only  uiion  facts  ascer- 
tained by  personal  view  and  observation,  but 
uiioii  the  evidential  facts  detailed  in  court 
and  heard  by  them,  or  uimn  the  assumed  facts 
contained  in  a hypothetical  (piestion. 

First,  what  is  testamentary  cajiacity?  The 
law  says  it  is  a sound  and  disposing  mind. 
This  i.s,  of  course,  no  definition  for  it  says 
what  we  know,  that  a sane  person  has  testa- 
mentary capacity.  It  is  defining  in  a circle, 
and  fhe  whole  quesfion  is  leff  jusf  where  it  is 
found.  But,  going  from  the  genei'al  to  the 
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particular,  the  courts  say  that  a mind  i.s 
.sound  in  law  sufficient  to  be  regarded  as  hav- 
ing testamentary  cajiacity  if  the  posse.s.soi-  of 
that  mind,  the  te.stator,  has  mind  and  memory 
enough  (1)  to  know  what  he  is  about  to  do, 
that  is,  the  making  of  a will;  (2)  to  recollect 
the  kind  and  character  of  his  property;  and 
(3)  the  pensous  to  whom  he  is  about  to  give 
it,  or  as  the  law  phrases  it,  the  objects  of  his 
bounty  If  these  demands  are  met,  the  law 
says  his  mind  is  sound,  or  sound  enough  to 
make  a will. 

Manife.stly,  generally  speaking,  a definition 
of  testamentary  capacity  is  impossible  for  the 
rea.son  that  the  thing  itself  is  not  universally 
conceived  of  in  the  legal  mind.  It  means  one 
thing  with  one  court,  another  thing  with  an- 
other court.  With  some  it  is  destroyed  by  loss 
of  memory,  with  others  not.  With  some  it  is 
the  ability  to  transact  a little  busine.ss,  with 
others  not  even  this.  With  some  it  is  com- 
patible with  the  loss  of  iiractically  the 
greater  part  of  the  mental  faculties,  with 
others  it  is  aboli.shed  by  a siiujile  delusion. 

The  medical  man  testifying  before  the 
Delaware  courts  in  will  conte.sts,  in  addition 
to  keeping  in  mind  the  presumptions  above 
stated  and  the  classes  of  witne.sses  in  such 
causes,  mast  also  know  that  our  courts,  in 
common  with  others,  do  not  demand  much  of 
a testator  so  far  as  intellectual  power  goes. 
Intellectual  feebleness  alone,  or  mere  weak- 
ness or  understanding,  whether  this  condition 
of  the  mind  be  natural  or  the  result  of  an  in- 
jury or  disease,  does  not  disqualify  a person 
from  making  a valid  will.  A ])artial  failure 
of  mind  or  memory  even  to  a considerable  ex- 
tent, is  not,  in  it.self,  sufficient  gTound  for  set- 
ting aside  a will,  if  there  still  remains  just 
enough  to  satisfy  the  requirement  of  the  law, 
that  is,  sufficient  mind  and  memory  to  under- 
stand what  the  business  is,  the  property  to 
be  dis})osed  of,  and  the  ]>ersons  who  are  to  re- 
ceive it. 

lie  must  bear  in  mind  that  jiartial  insanity, 
or  delusion,  does  not  abolish  testamentary 
capacity  and  the  will  will  be  upheld,  in  so  far 
as  the  law  can  do  it,  unless  the  delusion  has 
directly  influenced  the  will  or  some  provision 
of  it,  and  he  should  know  that  our  courts  have 
undertaken  not  only  to  define  delusion,  but 
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jilso  lucid  iiilcfvjils.  A delusion  has  been  de- 
fined as  bein”'  a fixed  belief  in  the  existence 
of  certain  things,  purely  imaginary,  as  real 
facts,  when  in  truth  they  have  no  real  exist- 
ence whatever.  And.  a lucid  interval  has 
been  defined  thus: 

‘ ‘ If  the  mind  is  apparently  rational  on  all  sub- 
jects and  no  symptom  of  delusion  can  be  called 
forth  on  any  subject,  disorder  is  tor  that  time 
absent.  There  is  then  a lucid  interval  in  the 
course  for  which  a lunatic  mav  make  a valid 
will.  ’ ' 

It  may  .seem  .strange  to  the  medical  man 
that  courts  should  have  undertaken  to  lay 
down  rules  with  re.spect  to  which  the  scien- 
tific mind  would  hesitate  or  decline,  but  such 
has  been  and  is  the  desire  of  lawyers  to  re- 
duce all  matters  to  rule  or  formula  that  the 
situation,  for  the  present  at  least,  must  be 
accepted  by  the  expert,  and  kept  in  mind  al- 
ways if  he  is  to  be  of  service. 

It  would  .seem  fairly  clear  that  the  rigid 
rule  of  law  with  re.spect  to  partial  imsanity  or 
delusion  in  both  civil  and  criminal  causes — 
that  the  delusion  must  be  the  causation  of  the 
act — has  no  true  basis.  It  proceeds  upon  the 
suj)position  ihat  a person’s  mind  may  be 
ninety-nine  i)arts  sound,  and  one  part  dis- 
eased, and  tliat  the  insane,  or  delusional  act. 
mu.st  be  shown  to  is.sue  from  this  little  section 
of  infectioii.  The  idea  is  that  a man  may  be 
insane  in  a limited  territory  of  his  mind  but 
responsible  lor  what  happens  in  the  o]>en  ter- 
ritory, as  Hamlet  said  of  himself: 

“I  am  but  mad  North — Northwest;  when  the 
■wind  is  southerly  I know  a hawk  from  a hand- 
saw. ’ ’ 

The  rule  ignores  the  wide  range  of  mental 
symptoms,  and  insanity  is  limited  to  one  spe- 
citic  act  : and  the  fact  is  also  ignored  that  it 
is  often  impossible  to  trace  the  whole  influ- 
ence of  delusion  on  conduct.  It  is  (piite  easy 
to  say,  as  many  courts  including  our  own 
have  said,  the  ciue.stion  is  not  whether  he  was 
insane'  f)ii  any  .subject,  but  whether  he  was 
insane  with  res[)cct  to  the  particular  act  done 
by  him.  but  if  the  mind  is  diseased  it  would 
.seem  that  no  rigid  rule  can  be  laid  down 
creating  res])onsibility  or  want  of  resjxmsibil- 
ity;  but,  until  the  lawyer  is  more  ready  to 
accept,  without  re.servation,  the  view  of  in- 
sanity as  a disease,  and  there'fore',  a subject 
for  trained  oj)inion,  the  status  of  the  law  will 
remain  as  it  is,  and  the  medical  man  will  be 


of  little  service  if  he  ignores  the  legal  a.si>ect 
of  The  cpiestion. 

The  difficulty  which  confi-onts  the  man  of 
medicine  when  te.sti tying  in  cases  of  mental 
un.soundness  lies  in  two  particulars:  the  effort 
(/f  the  law  to  reduce  to  a rule  or  formula  that 
which  is  not  capable  of  being  so  reduced;  and 
the  indisposition  of  the  (lisj)ensers  of  the  law 
io  accord  to  the  physician  the  .same  consid- 
eration which  is  accorded  to  him  when  the 
case  of  a bodily  di.sease  arises.  This  is  exem- 
])lified  by  a fonner  Chief  .Justice  of  this 
state  who,  at  the  time,  undoubtedly  exjTre.ssed 
accurately  the  opinion  of  the  bench  and  bar. 
lie  said  ; 

‘ ‘ Medical  witnesses,  however  well  educated  and 
however  well  acquainted  with  the  anatomy  of 
the  body  and  with  most  physical  conditions,  are 
nevertheless,  unable  to  throw  much  light  on  the 
nature  of  the  mind  or  the  mode  of  its  opera- 
tions. ’ ’ 

I hope  that  we  have  made  .some  little  prog- 
re.ss  since  that  tiTiie,  and  are  somewhat  more 
tolerant  of  medical  opinioTi. 

If  an  alienist  were  a.sked  in  his  ordinary 
l)ractice  to  diagnose  a ca.se  to  which  he  could 
give  no  i)ersonal  examination,  upon  the  state- 
ments of  more  or  less  ignorant  or  intere.sted 
l)ersons,  he  would,  perhaps,  decline  to  com- 
mit himself;  yet,  this  is  often  the  test  set  for 
a court  of  law,  a task  to  be  undertaken  by  a 
judge  and  jury  who  have  little  or  no  scientific 
knowledge. 

If  a physician  or  other  expert,  is  called 
upon  to  testify  with  res])ect  to  a disea.se  of  the 
body,  the  effect  of  jToison  on  the  human  sys- 
tem. the  i)resence  of  human  blood  Tipon  an 
object,  or  whether  a penson  has  drowned  or 
not,  his  opinions  and  conclusions  are  accepted 
by  the  courts  with  respectful  consideration. 
The  advance  of  scientific  knowledge  iiT  these 
res]>ects  is  cheerfully  acknowledged.  There  is 
no  rule  or  maxim  of  law  to  fetter  the  mind  of 
the  judge  and  lawyer.  An  attentive  ear  is 
given  to  training  and  experience.  But,  when 
a ((uestion  arises  which  has  to  do  with  a dis- 
ease of  the  mind,  the  whole  judicial  attitude 
toward  the  expert  changes.  Ilis  opinion  is  not 
freely  accei>ted.  The  judicial  atmosphere  is 
clouded  with  skepticism.  The  attitude  is, 
somewhat  disguised ; we  know  as  Tnuch  about 
the  mind  as  you  do.  We  can  draw  inferences 
from  conversation  and  conduct  as  well  as  you 
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can.  Judge-made  rules  and  tests  are  preferred 
to  scientific  knowledge  and  trained  exiieri- 
ence,  not,  as  formerly,  because  the  courts  do 
not  regard  unsoundness  as  a disease,  hut  be- 
cause, bound  by  legal  precedent,  there  is  a 
lack  of  belief  in  accuracy  of  medical  opinion 
in  mental  cases. 

However,  we  have  advanced  a long  way 
from  the  time  when  courts  held  that  only 
those  were  insane  who  had  no  more  mind 
than  a wild  beast,  a long  way  from  that  time 
when  an  English  Chancellor  characterized  the 
principle  to  be  a vicious  one  that  regarded 
insanity  as  a disease,  and  we  have,  I hope,  ad- 
vanced some  little  distance  from  the  time 
when  our  own  court  said  that  even  a well  edu- 
cated and  trained  medical  man  was  unable  to 
throw  much  light  on  the  nature  of  the  mind 
or  the  mode  of  its  operations. 

It  is  quite  apparent  that  judges,  although 
.seemingly  they  may  adhere,  through  force  of 
jirecedent,  to  legalistic  rules  and  formulas, 
have  a habit  of  stretching  those  formulas,  or 
in  .some  manner  to  make  them  fit  the  facts  of 
a jiarticular  case,  I'ecognizing  that  insanity  is 
a que.stion  of  fact,  and  that  the  best  way  to 
attempt  to  solve  jiroblems  of  mental  lursound- 
ness  is  to  call  upon  tho.se  who  are  mo.st  likely 
to  undei-stand  and  exiiound  them. 

We  have  not  yet  reached  the  iioint  where 
the  opinion  of  the  physician  upon  a (piestion 
of  insanity  is  accepted  as  a fact,  just  as  his 
opinion  is  accepted  in  a case  of  bodily  di.sease. 
The  millenium  has  not  come,  but,  at  the  long 
la.st,  the  lion  and  the  lamb  will  lie  down  to- 
gether. 


THE  “SCIENCE”  OF  MEDICAL 
SUPERSTITION 

C.  A.  D ’Alonzo,  B.  S., 

Wilmington 

It  is  no  wonder  that  out  of  a world  brim- 
ming over  with  mysticism  in  every  aspect  of 
its  life  a host  of  superstitions  has  evolved.  The 
phenomena  of  life  are  mystifying.  ]\Iany  dis- 
coveries are  all  but  inconceivable.  J\Ian  him- 
.self  is  a mystery.  His  very  evolution  is  per- 
plexing. His  very  destiny  and  post-existence 
is  incomprehensible.  He  is  a lone  cloud  blown 
about  by  uncontrolled  and  uncertain  winds. 
It  is  not  strange,  therefore,  that  this  cireum- 


fusion  of  ideas  tends  to  create  from  his  mys- 
ticism a mystic  mind. 

Hence  it  is  not  even  noteworthy  or  surpris- 
ing that  especially  in  the  medical  field  (a  field 
deluged  and  flooded  with  seemingly  diverse 
theories,  apparently  tlivaricate  and  contrast- 
ing jirinciples,  misleading  and  misapprehen- 
sible  facts,  challengeable  notions,  treatments 
whose  numerosity  and  multiplicity  naturally 
occasion  pi-ofusion)  there  would  be  a fertile 
place  to  cultivate  the  mystic  minds.  Naturally 
enough,  out  of  this  medical  whirlwind  count- 
less numbers  of  superstitions  have  emanated. 
Cults  as  well  have  taken  advantage  of  this 
fertile  field.  Some  have  had  a rapid  climax 
and  rapid  tall,  othei’s  have  persisted  longer. 
Proof  enough  of  the  latter  is  found  in  the  a]>- 
parent  success  of  osteopathy,  chiropractic, 
naturopathy,  Christian  science,  new  thought 
healei-s,  occultism  in  general,  and  scores  of 
others.  Added  to  man's  mystic  mind,  other 
fachu's  have  contributed  toward  the  success 
of  these  cults.  Among  the.se  are  the  “vis  medi- 
cal I'ix  naturae,"  and  the  apparent  failure  of 
th,''  regular  practitioners.  As  one  writer  jiut 
it,  ‘when  the  doctor  fails,  the  quack  hails!" 

Out  of  this  chaos  of  miscon.st ruing  princi- 
ples,  the  outstanding  method  of  dealing  wdth 
the  uncx])lainable  arose — the  substitution  of 
su])erstition.  Siqierstition  is  the  greate.st  mani- 
festation of  doubt,  and  but  an  outlet  of  ex- 
pression of  mysticism. 

The  primitiveness  of  the  effects  of  mysti- 
cism is  clearly  I'etlected  by  Dr.  Robinson  in 
his  “Story  of  ^ledicine. ” “Abnormal  man 
coidd  not  grasp  the  conception  of  natural 
death.  Disturbance  or  stoppage  of  jibysical 
life  was  due  to  supernatural  causes — to  the 
wrath  of  the  dead,  the  uncanny  powers  of 
human  enemies,  the  revenge  of  offended 
spirits.  Terrifying  as  were  the  crocodile  and 
hyena,  he  could  see  them  and  understand 
them  and  cope  with  them,  but  agaimst  witch- 
craft he  had  no  weapon.  Disease  demons  were 
more  numerous  than  the  forest,  and  they 
pursued  him  every  minute  of  the  day  and 
night.  He  could  escape  the  long  serpent  that 
awaited  him,  but  not  the  ghosts  and  their 
magic ....  It  was  too  much  for  him,  he  could 
not  fight  the  ghosts  alone,  he  must  have  pro- 
tection ....  Out  of  primitive  man ’s  need  thus 
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arose  the  tirst  i)rofossiou;)l  elass — antedatin'*' 
even  prostitiition  and  religion — the  prot'ession 
of  the  magician  or  mystery  man,  tlie  medi- 
cine-man.’' Man  had  to  have  a supposedly 
superior  power,  a supernatural  being,  to  ex- 
plain phenomena  incomprehensible  to  his 
mind.  That  man  never  has  totally  evolved  be- 
yond the  inliuence  of  the  medicine-man,  and 
that  his  mind  is  still  somewhat  stagnant  in 
that  respect,  is  manifested  in  the  success  of 
quacks  in  our  modern  day,  and  the  “mira- 
cles'’ attributed  to  their  power. 

Along  with  the  primitive  medicine-man  in 
dealing  with  sui)i)osedly  supernatural  beings, 
there  arose  in  contradistinction  the  i)rimitive 
priest.  The  savages  ascribed  to  certain  spirits 
the  cause  of  disease  and  evils.  It  was  the 
medicine-man  who  dealt  with  these  malevolent 
and  malnatured  spirits.  The  function  of  the 
primitive  priest  was  different.  Disea.ses  which 
were  not  caused  by  the  angry  gods  were  be- 
lieved to  be  caused  by  demons  dwelling  in- 
ternally. Two  popular  methods  were  used  to 
drive  out  these  demons.  The  first  method  was 
to  make  the  body  an  obnoxious,  dolorific,  and 
intolerable  residence.  Secondly,  to  eliminate 
the  indwelling  spirits  by  unrivalled  and  .su- 
])erior  spirits.  Tn  so  far  as  he  used  remedies 
which  had  a physical  or  chemical  reaction 
ui>on  the  body  the  primitive  medicine-man 
foreshadowed  the  modern  physician.  The 
])rimitive  medicine-man  remained  distinctive 
of  undeveloped  societies,  whereas  it  was  the 
fate  of  the  priest  proper  to  gain  in  his  posi- 
tion and  ascend  along  with  social  aggi’egation. 

Concomitant  and  synchronous  with  the 
birth  of  superstition  was  the  birth  of  magic. 
Various  countries  became  differently  influ- 
enced in  the  growth  and  extension  of  this 
magic,  rireece  seemed  to  have  the  highe.st  de- 
gree of  immunity.  T)r.  Wright  expresses  the 
belief,  “As  to  medicine,  the  remark  has  been 
inade  by  others  doubtless,  but  it  impressed  me 
nuich  at  first,  that  in  the  words  of  Hippocra- 
tes we  find  about  as  little  of  ])rimitive  magic 
as  we  do  in  the  most  recent  ])rofession  of 
modern  medicine.”  The  early  culture  of  medi- 
cine had  its  gushing  and  emanation  through 
Thales  and  Anaximander,  and  by  Heraclitiis 
and  Democritus.  It  was  from  this  very  eulti;re 
that  Hippocrates  seeui’ed  his  inspiration.  The 


medicine  of  Hipi)Ocrates  is  strikingly  spar.se 
of  the  influence  of  magic. 

However,  the  smites  of  superstition  have 
hit  every  country.  No  country  is  totally  im- 
mune. In  his  “Diary”  Pepys  speaks  about 
carrying  a hare’s  foot  about  oneself.  For  some 
superstitious  I’eason  it  used  to  be  thought  in 
England  that  man  had  one  rib  less  than  a 
woman.  By  the  studj'  of  the  human  skeleton, 
of  course,  this  was  disi)roven  early.  If  a blis- 
ter did  not  rise,  the  early  Englishman  would 
take  it  as  an  indication  of  approaching  death. 
It  was  held  that  disease  changed  at  intervals, 
and  that  by  certain  medicines  the  exact  loca- 
tion of  the  disea.se  could  be  discovered.  In  his 
book  entitled  “Fascination,”  written  in  the 
year  1().j3,  Guttierez,  a Spanish  i)hysician, 
stated  that  children  of  that  country  wore 
amulets  as  a protection  against  the  “evil 
eye.”  This  same  super.stition  predominates 
even  to  the  i)resent  day  among  Italians.  The 
different  forms  of  the  .same  superstition  in 
Latin  countries  are  .striking.  Especially  among 
Italians  from  Sicily  and  Naples  the  belief  in 
“the  witch  with  the  evil  eye”  is  very  much 
alive.  If  “jettatore”  (witch  with  the  evil 
eye)  is  yelled  amongst  such  believers,  they 
will  ]n-oni])tly  disperse,  and  one  may  watch 
them  i)erforming  various  motions  in  an  at- 
tempt to  ward  off  the  evil  witch.  The  Italian 
mothers  dread  the  “jettatore  di  bambini,” 
which  is  another  form  of  the  above  mentioned 
superstition.  This  particular  superstition  is 
more  commonly  known  as  “malocchio, ’’  (evil 
eye ) . 

The  French  have  great  faith  in  the  ability 
of  all  sorts  of  flower  water  to  cure  or  relieve 
asthma.  The  Chinese  have  great  faith  in  the 
use  of  iron  nails  to  seal  a coffin,  and  thus 
keep  out  the  evil  spirits  and  evil  influences. 
It  is  also  common  for  the  Chinese  to  make 
their  children  wear  ])aper  masks  on  the  last 
night  of  the  year  to  i)revent  the  god  of  small- 
pox from  “pouring  it  out”  on  them,  as  he  is 
sui)posed  to  attack  oidy  pretty  children;  but 
he  will  pass  them  by  when  they  are  thus  dis- 
figured. For  the  treatment  of  urinary  lithiasis 
tl'.e  Arabian  physicians  recommended  urine  to 
be  taken  internally.  IMorier  mentions  a preva- 
lent and  general  superstition  which  he  found 
in  Persia.  To  relieve  disea.se  a ])erson  has  only 
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to  deposit  a rag  on  a certain  bush,  and  from 
the  same  si)ot  take  another  which  has  been 
left  by  some  previous  sufferer.  Dr.  IMiller 
states  that  even  in  his  present  practice  there 
lemains  among  a particular  class  of  Russians 
a disgusting  belief  that  with  the  advent  of 
labor,  a speedy  and  easy  delivery  may  be 
brought  about  by  intereoui-se  with  the  hus- 
band. The  modern  Jew  adheres  to  many  of 
the  older  superstitions.  It  is  not  uncommon 
for  a gentile  physician  upon  entering  the  room 
of  a pregnant  Hebrew  woman  to  see  placards 
written  in  ancient  Biblical  language  on  the 
walls.  The  purpose  of  these  papers  is,  by  in- 
voking the  aid  of  the  great  angels,  to  serve  as 
a protection  against  the  evil  spirits  which 
may  attack  either  the  mother  or  new-born  in- 
fant. 

Superstitions  and  folklore  of  one  part  of 
tiie  country  have  been  transported  to  another, 
and  tliere,  after  taking  root,  may  have  become 
incoi'porated  as  original.  In  our  own  country 
scores  of  superstitions  have  become  incorpor- 
ated; scores  arc  totally  original.  If  you  should 
care  to  pievent  a child  from  convulsions  take 
heed  of  the  following  remedy ! Suspend  from 
the  infant’s  neck  a rattle.  The  superstitious 
treatments  of  snake-bites  are  numerous.  Cut 
a live  chicken  in  two  and  make  external  ap- 
plications with  the  warm  flesh.  The  internal 
use  of  alcohol  has  been  entertained.  Even  in 
our  own  day  the  selling  of  amulets  remains  a 
flourishiiig  business.  Gold  beads  worn  about 
the  liPck  are  supposed  to  cure  sore  throat. 
e\T.re  or  prevent  goitre,  and  prevent  quinsy. 
For  the  condition  of  poisoning,  a number  of 
superstitions  have  been  advocated  for  cure. 
Thus  to  cure  all  poisons  the  use  of  unicorns’ 
horns  was  advised.  The  quacks  were  quick  to 
take  advantage  of  this  to  enrich  their  own 
wealth  and  gull  the  public.  And  don’t  forget 
to  j ub  your  hands  with  the  first  snow  so  that 
you  will  not  have  sore  hands  all  winter.  Take 
the  tip  from  the  ancient  sailors  who  used  to 
])iercc-  their  ears  to  strengthen  their  eyes. 
Piercing  the  ears  to  this  day  is  believed  to 
cure  weak  eyes. 

h'or  the  sufferers  from  rheumatism  many 
cures  are  suggested.  I'Trst  of  all  wear  a brass 
ring  on  the  little  finger.  If  that  is  not  reme- 
dial. try  carrying  a horseshoe  nail  in  your 


pocket,  or  carry  around  a rattle  tied  to  a 
string. 

'rhe  nose-bleed  sufferers  have  a choice  selec- 
tion of  superstitions.  If  one  .should  tail,  by  all 
meaiis  try  another.  By  that  time  the  nose- 
bleed will  probably  have  stopped  naturally, 
and,  of  coui-se,  all  credit  goes  to  the  sui)ersti- 
tion.  A few  are:  wear  red  beads  about  the 
neck;  hold  up  the  right  arm;  put  a key  down 
the  back;  place  a watl  of  paper  between  the 
upper  lip  and  the  gum ; and  last,  but  not 
least,  try  the  prevalent  remedy  of  chewing 
brown  paper. 

By  this  time  one  has  undoubtedly  noticed 
the  prevalent  use  of  red.  Amongst  the  whole 
story  of  magic  the  appeal  of  color  is  out- 
.standing.  It  is  even  epidemic  today  that  white 
signifies  joy  or  purity,  and  black  signifies  sor- 
row. (file  of  the  most  appealing  colors  of 
medicine  is  red.  The  analogy  with  blood  prob- 
ably explains  this  importance.  Since  red  is 
symbolic  of  blood  it  would  be  expected  that 
red  wines  are  thought  to  be  more  efficient 
than  white  wines  in  the  treatment  of  anemia. 
Red  is  supposed  to  chase  evil  spirits  away. 
Thus  red  flannels  came  into  use,  since  the  red 
would  chase  the  evil  spirit  of  cold  away.  Be- 
sides signifying  danger,  an  association  of  red 
w'th  pleasure  has  developed,  hence  the  expres- 
sion "paint  the  town  red.”  Xow,  if  all  this 
talk  of  red  has  nauseated  you,  tie  a red  string 
about  the  waist  and  your  “cure”  will  be 
forthcoming. 

Perhaps  the  majority  of  people  think  that 
a wart  is  caused  by  contact  with  a toad.  A 
wart  is  really  a superabundance  of  connective 
ri.ssue  covered  by  epithelium.  A mole  is  noth- 
ing more  than  a pigmented  wart.  Medieine 
has  ways  and  means  of  removing  these,  but 
our  superstitious  inheritance  persuades  us  to 
try  the  simpler  methods  of  removal  first, 
lienee  a few  of  these  will  be  mentioned.  You 
may  rub  the  wart  with  one  of  the  following 
juiees:  celandine,  dandelion,  “milk-thistles,” 
milkweed,  or  Osage  orange.  Fresh  cream,  or 
the  water  from  a hollow  oaken  pump  is  also 
recommended.  Other  well  knouii  superstitious 
treatments  for  warts  are : take  a string  and  tie 
it  full  of  knots,  then  bury  the  string  at  a 
crossroads  in  moonlight ; grease  the  wart  with 
stolen  bacon  and  then  hide  the  bacon;  cut  an 
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onion  into  slices,  rnh  the  wart  with  eacli  slice, 
ami  then  bury  all  the  slices;  rub  the  wart 
with  beans,  then  throw  the  beans  in  a well; 
rub  the  wart  with  the  sole  of  your  shoe,  and 
tJie  wart  will  dejiart  as  the  sole  wears  away. 

A sty  is  merely  an  inllammation  of  a hair 
lollicle  on  the  eyelid.  Well-known  sujiersti- 
tions  are  supposed  to  alleviate  this  condition. 
Most  of  these  have  assumed  the  form  of  a 
rhyme.  Who  of  us  has  not  repeated,  or  at 
least  has  not  heard  others  reiieat  at  a cross- 
road : 

‘‘iSty.  sty,  leave  my  eye 

^\nd  take  the  next  one  that  jiasses  by?” 

liubbin<>’  with  a wedding'  ring  is  another 
well  known  “cure.” 

The  liTie  cause  of  hiccoughs  is  a spasm  of 
the  diaphragm.  This  is  brought  about  through 
impulses  coming  from  the  brain  by  way  oi' 
the  ])hrenic  nerves.  There  are  all  sorts  of  sug- 
gestions to  relievo  ‘‘hiccujis.  ” These  include 
drinking  water  slowly;  holding  the  breath; 
electric  shock  to  the  nerves;  jiressing  the 
upper  li]);  counting  to  one  hundred;  slowly 
taking  nine  si])s  of  water;  oi-  by  trying  for  a 
long  time  to  make  the  edges  of  the  thumb- 
nails meet  at  the  end.  These  “cures”  all  have 
a similar  idea  ; namely,  to  divert  the  atten- 
tion of  the  ])orson.  Due  to  this,  or  by  the 
])ower  of  suggestion,  the  stimulus  to  the  nerve 
is  sto])])od. 

Especially  prevalent  in  our  time  is  the 
notion  that  lockjaw  is  caused  by  a rusty  nail. 
The  tetanus  bacillus,  the  organism  responsible 
for  this  condition,  is  a normal  inhabitant  of 
the  alimentary  tract  of  animals.  Naturally  it 
is  eliminated  with  the  waste  matter  and  is. 
therefore,  found  in  fields  and  around  barns 
especially.  The  organism  must  enter  through 
an  abrasion  to  cause  lockjaw.  Hence  when  it 
clings  to  a rusty  nail,  the  nail  by  causing  the 
abrasion,  offers  an  inlet  to  the  tetanus  bacil- 
lus, which  ])roduces  the  condition.  The  mere 
fact  that  the  nail  is  rusty  has  no  connection 
with  the  condition.  Rust  is  merely  iron  in  the 
oxidized  state,  and  the  internal  uses  of  oxi- 
dized iron  are  many.  If  we  were  to  believe  the 
superstitions  we  would  try  to  allay  the  con- 
dition immediately  by  sticking  the  nail  into 
hard  wood,  or  by  greasing  the  nail  and  then 
hanging  it  in  the  chimney. 


Who  of  us  has  not  heard  of  the  superb 
treatment  of  hydrophobia  with  “mad- 
stones”?  The  cau.se  is  known,  and  the  treat- 
ment of  hydrophobia  is  at  the  dLsiiosal  of 
physicians  today.  Pasteur  in  his  epoch-making 
work  perfected  a vaccine  to  prevent  the  con- 
dition. The  condition  is  caused  by  a tilter- 
pa.ssing  virus.  The  Boston  Journal  of  Chem- 
istry in  1879  tells  us  of  a druggist  in  Texas 
who  paid  $250  for  a “mad-stone”  which  was 
endowed  with  the  power  of  “curing”  the 
condition.  The  “mad-stone”  is  .supposed  to 
act  by  drawing  out  the  causative  porsons.  The 
stones  so  suspected  to  be  endowed  with  this 
power  are  found  in  the  internal  organs  of 
man  and  animals. 

The  mystery  of  the  moon  is  fascinating  to- 
day, as  in  earlier  times.  The  earlier  thinkei.. 
ponderetl  heavily  over  the  study  of  the  moon. 
Modern  medicine  is  really  an  inheritance  of 
a.strology,  alchemy,  and  natural  magic.  Fras- 
catorius,  an  early  poet  and  physician,  wrote 
of  the  maliciousne.ss  brought  forth  by  the 
heavenly  bodies  when  they  a.ssumed  ceilain 
positions.  This,  he  thought,  was  the  occasio-. 
for  the  production  of  contagious  diseases. 
Burton  in  his  “Anatomy  of  Melancholy’  sa\. 
“Paracelsus  is  of  opinion  ‘that  a physician 
without  the  knowledge  of  stars  can  neither 
understand  the  cau.se  nor  cure  of  any  disease, 
either  of  this  (melancholy)  or  gout,  not  so 
much  as  toothache;  except  he  .see  the  peeuliar 
geniture  and  scheme  of  the  party  affected.’  He 
gives  instance  in  lunatic  persons,  that  are  de- 
prived of  their  wits  by  the  moon's  motion; 
and  in  another  case  refers  all  to  the  ascend- 
ent, and  will  have  the  true  and  chief  cause  of 
it  to  be  sought  from  the  stars.”  All  sorts  of 
notions,  ideas,  and  suspicions  may  be  expected 
to  be  laid  upon  anything  which  is  my.sterious. 
For  centuries  the  moon  has  suffered  from  ac- 
cusations and  enjoyed  attributions.  The  moon 
is  supposed  to  cast  spells  on  certain  individ- 
uals, making  them  mentally  deliiupient.  Con- 
sequently the  word  “lunacy"’  came  into  use 
to  describe  this  condition.  The  inheritance  of 
the  belief  of  the  powers  of  the  moon  in  reveal- 
ing knowledge  and  casting  spells  has  adhered 
to  the  minds  of  people  to  our  day.  Thus 
thrives  Jane  Adams  in  her  astrological  work. 
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Death  omens  Hood  our  minds.  In  Orange 
Coiinty,  Virginia,  it  is  supposed  to  be  a sign 
of  death  to  .see  a tree  blo.ssoming  in  the  fall. 
In  Massachi;setts  it  is  commonly  believed  that 
a person  will  die  if  a doctor  is  called  on  Fri- 
day. And  alas ! beware  of  that  ringing  in  your 
ears,  for  it  is  a sign  of  death. 

When  studying  some  of  the  practices  of  the 
South  African  Kafir  tribes,  one  begins  to 
wonder  how  such  a tribe  really  exists.  It 
seems  to  be  the  infants  here  who  draw  all 
superstitious  attention.  Just  as  a matter  of 
good  luck  the  fingers  of  an  infant  are  plucked 
and  bled.  This  is  done  immediately  following 
childbirth.  It  next  has  to  be  proven  that  the 
infant  is  not  bewitched.  To  prove  this  a huge 
fire  is  l)uilt,  and  the  infant  is  held  in  the 
smoke.  The  occurrence  of  coughing  or  sneez- 
ing indicates  that  the  child  is  not  bewitched. 
Obviously  a good  many  lives  are  sacrificed, 
because  a baby  suffocates  before  it  sneezes  oi' 
coughs.  Cow  dung  is  next  thoroughly  rul)bed 
over  the  skin.  Even  after  all  of  this  the 
tort\ire  treatment  of  the  infant  is  not  over. 
At  first  it  is  not  allowed  to  suck  at  its  moth- 
er's l)rcast,  but  instead  is  fed  sour  cow’s  milk. 
The  swallowing  i)rocess  is  forced  by  the  tribes- 
men blowing  do\\Ti  the  throat  of  the  infant. 

>V  certain  class  of  Japanese  doctors  used  to 
rely  chiefly  on  the  pulse  for  all  diagnoses. 
These  doctors  worked  under  the  idea  that  in 
each  wrist  three  pulses  are  to  be  found.  Nat- 
urally they  knew  little  of  anatomy  and 
physiology.  The  heart,  they  believed,  con- 
trolled the  right  upper  ])ulse ; the  lungs,  the 
left  upper  pulse ; the  stomach,  the  right 
middle  pulse ; the  liver,  the  left  middle  ]>ulse ; 
the  right  kidney,  the  right  lower  pulse ; and 
the  left  kidney,  the  left  lower  pulse.  After 
thus  diagnosing  all  diseases  by  examining  all 
the  “six  pulses”  the  doctor  next  proceeded 
with  his  own  cure. 

There  exists  a condition  known  as  “falling- 
palate”  which  seems  to  be  especially  common 
in  negroes.  The  condition  is  really  an  inflam- 
mation of  the  iivula.  As  with  most  other  con- 
ditions, a certain  superstitious  treatment  has 
developed  here.  A silver  spoon  is  employed  to 
press  the  uvula  upward.  While  this  is  being- 
done  a tuft  of  hair  on  the  head  mu.st  be 
given  a strong  jerk.  Negroes  used  to  take  care 


to  cultivate  well  certain  tufts  of  hair,  grown 
especially  for  this  one  purpose. 

An  old  French  priest  was  recently  telling 
me  of  one  of  the  most  popular  su])erstitions 
of  his  boyhood  days.  It  was  a treatment  for 
freckles.  Thus,  to  alleviate  such  a condition 
one  has  merely  to  cut  a grai)C  vine  and  ex- 
press the  juice.  This  juice  is  then  to  be 
rubbed  on  the  freckled  face  and  the  freckles 
are  supposed  to  disai)]>ear.  IMany  people  of 
supposedly  religious  nature  totlay  h;ive  the 
religious  elements  all  confused.  Not  so  very 
long  ago  a penson  was  sulfering  from  tuber- 
culosis. It  seems  as  if  this  beilridden  sufferer 
thought  that  all  his  pain  came  from  the  evil 
spirits  dwelling-  under  the  bed.  Therefore, 
when  the  priest  woidd  come  and  sprinkle  holy 
water  the  sufferer  manifested  great  relief  as 
he  thought  the  holy  water  chased  away  the 
evil  spirits. 

It  seems  probable,  then,  that  some  of  the 
prevalent  forms  of  cults  have  emanated  from 
old  superstitions  rather  than  from  the  view  of 
divine  inspiration  as  expressed  by  Andrew 
Still,  father  of  osteopathy.  Especially  would 
this  seem  to  be  true  of  chiropractic.  A one 
time  resident  of  the  mountains  of  Northern 
Italy  told  me  of  a popular  lu-actice  there 
which  seems  to  have  been  handed  down 
tlmmgh  the  generations.  It  seems  as  though 
each  town  had  its  own  domesticatetl  bear, 
whose  function  it  was  to  trample  down  the 
backs  of  those  afflicted,  following-  the  verte- 
bral line,  with  the  person  lying  face  down. 
This  was  supposed  to  be  a rather  certain  sys- 
tem of  cure.  One  may  look  upon  the  modern 
chiropractor,  therefore,  as  replacing-  the  do- 
mesticated bear.  This  seems  a rather  favorable 
change,  for  with  a thought  one  may  appre- 
ciate how  much  easier  it  is  to  train  a man  than 
to  train  a bear. 

Certain  superstitions  may  tend  to  disap- 
pear, yet  new  superstitions  are  continually 
presenting  themselves.  Man  cannot  get  away 
from  them.  They  follow  as  a result  of  his  su- 
perstitious heritage.  And  many  older  ones  are 
reclothed  with  new  words.  In  this  manner 
old  ideas  are  portrayed  as  new  concepts.  The 
very  element  of  superstition  is  the  mind,  and 
the  mind  is  easily  beti-ayed.  There  are  man"- 
cults  which  take  advantage  of  the  mystic  and 
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unknown  to  create  an  old  idea  into  a “new 
science,’’  and  to  allure  the  lay  public,  too 
many  of  whose  minds  have  remained  stag- 
nant and  anchored  to  supei'stition. 
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DELAWARE  ACADEMY  OF  MEDICINE 

The  annual  election  of  the  Academy  was 
held  January  29,  1935,  with  the  following  re- 
sults : 

( )fficers 

President,  Lewis  B.  FI  inn,  iM.  I). 

1st  Vice-President,  C’harles  Iv  Wagner. 
M.  D. 

2nd  Vice-President,  E.  Harvey  Lenderman, 

M.  D. 

.Secretary,  John  H.  IMidlin,  ]M.  D. 
Treasurer,  William  II.  Kraemer,  I\I.  D. 

Directors 

Honorary  Members:  iMrs.  Henry  B.  Thomp- 
son, Ernest  du  Pont,  iMrs.  Frank  G. 

Tallman,  Mrs.  Julian  Ortiz,  iMrs.  H.  Rodney 
Sharp. 

Active  Members:  W.  S.  Carpenter,  .Jr.,  II. 
F.  du  Pont,  F.  G.  Tallman,  S.  D.  Townsend, 
Irenee  du  Pont. 

Committees 

Executive  Committee : Compo.sod  of  the  of- 
ficers, the  chairmen  of  all  standing  commit- 
tees, a reiiresentative  of  the  i\Iedical  Society 
of  Delaware  (W.  0.  JjaMotte),  the  Delaware 
.State  Dental  Association  (P.  A.  Trapior), 
and  the  Homeopathic  Medical  Society  of 


Delaware  (V.  D.  Washburn)  and  also  two 
members  of  the  Academy  elected  at  large  (L. 
J.  Jones,  M.  D.,  and  J.  D.  Brown,  D.  D.  S.) 

Library  Committee:  W.  E.  Bird,  iM.  D., 
Robert  E.  Price,  D.  D.  S.,  James  G.  Spack- 
man,  M.  D.,  W.  0.  LaMotte,  M.  D.,  I.  M. 
Flinn,  M.  D. 

Scientific  Committee:  J.  S.  Key.ser,  i\I.  D., 

C.  R.  Jefferis,  D.  D.  S.,  Willard  Preston, 
M.  D.,  Raymond  F.  Alooi-e,  iM.  D.,  0.  S. 
Allen,  M.  D. 

Admission  Committee : J.  P.  Winthrup.  D. 

D.  S.,  G.  W.  Vaughan,  iM.  D.,  Henry  W.  Wil- 
•son,  iM.  D.,  Julian  Adair,  iM.  D.,  J.  D.  Niles, 
M.  D. 

House  Committee : L.  J.  Jones,  iM.  D.,  G.  C. 
McElfatriek,  M.  D.,  J.  D.  Brown,  D.  D.  S., 
D.  T.  Davidson,  M.  D. 

The  terms  of  the  foregoing  elects  begin  on 
April  1,  1935. 


After  65 — What  Then  ? 

Have  you  made  the  grade  and  accumulated 
a “rainy  day  re.serve”  to  meet  your  retpiii-e- 
ments  as  long  ,as  you  (and  or  your  life  part- 
ner) live"? 

No ! Then 

If  a iialatial,  chiblike  iMedical  Arts  Home 
was  erected,  convenient  to  Ghicago,  with  ])or- 
ha])s  another  adjacent  to  the  National  Ca])ital 
and  still  another  somewhere  in  (ialifornia, 
where  for  from  $2,000  to  $5,000  you  could 
])iirchase  life  membershi])  to  retire  “After 
05’’ — to  go  to  live,  not  to  die.  among  your 
own  kind  and  genei'ation — would  yon  be  in- 
terested ? 

Snell  a plan  is  under  consideration  by  a 
grouj)  of  American  philanthropists  willing  to 
provide  the  grounds  and  buildings  as  a me- 
morial to  medical  science,  providing  a .suf- 
ficient number  of  aged  men  and  women  in  the 
medical  and  allied  arts  would  a])i)reciate  such 
operations  enough  to  become  members.  If 
“ Ves”  is  the  answer,  representing  the  concen- 
sus of  opinion  of  a sufficient  number  of  the 
lu'ofession  intere.sted,  then  a dream  may  be- 
come a reality.  For  further  particulars  ad- 
dress : 

IT.  AV.  Phillips.  Counselor 

Old  Peo])les’  Home  Foundation, 
Now  Carlisle,  Indiana. 
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Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committer. 

\V.  Edwin  Bird,  M.  D Editor 

]Ju  Pont  Building,  Wilmington,  Bel. 

William  H.  Spekr,  il.  B - Associate  Editor 

917  Washington  St.,  Wilmington,  Bel. 

M.  A.  Tarumianz,  JI.  B Associate  Editor  & Bus.  Mgr. 

Bu  Pont  Building,  IVilmington,  Bel. 

Teleidione,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  I’liblication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supjdied  at  actual 
cost,  jirovided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  imblication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  shoulil  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  apjiroval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  iiossible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reci])rocity. 

Subscription  price:  .S2.00  per  annum  in  advance. 

Single  coides,  2u  cents.  Foreign  countries:  .$2. .50  jier 
aninun 
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Cancer  Clinics  in  Wilmington 

The  recent  opening  of  the  Cai’penter  ]\Ie- 
morial  Clinic  at  the  Homeopathic  Hospital 
adds  another  unit  to  the  facilities  in  Wil- 
mington for  the  treatment  of  cancer,  and  as 
such  is  welcomed.  The  new  clinic  is  equipped 
with  a 200,000-volt  deep  therapy  machine 
and  plans  to  use  radium  seeds  (gaseous  em- 
anation) which  it  will  get  from  the  Jeannes 
Hospital  at  Fox  Chase.  At  present  it  does 
not  have  any  radium  element.  The  attending 
staff  is  being  trained  in  the  use  of  this  new 
armamentarium. 

The  publicity  attendant  upon  the  opening 
of  the  new  clinic  served  to  remind  the  public 
that  such  facilities  have  been  available  and 
successfully  used  here  for  several  years.  Since 
1929  the  Wilmington  General  Hospital  has 
had  175  milligrams  of  radium  element  and  a 


therapy  machine  that  delivers  130.000  volts. 
I’or  ten  years  ijrior  to  this,  radium  seeds  were 
secured  in  Philadelphia.  Since  1931  the  Dela- 
ware Hospital  has  had  a 200,000-volt  machine 
and  the  use  of  the  radium  element  from  the 
Wilmington  General  Hospital.  Likewise,  for 
many  yeai-s  prior  to  this,  the  Delaware  Hos- 
pital has  been  using  the  seeds.  In  l)oth  of 
these  hospitals  there  has  been  developed  a 
personnel  expert  in  the  handling  of  this 
equipment.  In  consonance  with  the  modern 
teaching  that  cancer  has  long  since  ceased  to 
be  a ‘‘one-man  disease,”  the  cancer  ])atient 
has  been  examined  and  treated  by  a grouj) — 
the  family  physician,  the  surgeon,  the  radi- 
ologist and  the  pathologist.  This  time-tested 
method  is  the  one  that  will  be  used  in  the  new 
clinic. 

Thus,  while  the  Homeopathic  clinic  brings 
nothing  new  to  Wilmington's  cancer  facilities, 
it  does  bring  more  of  the  equipment  which 
this  city  needs.  The  new  clinic  will  doubtle.ss 
appeal  to  some  patients  who  were  not  aware 
of  the  ])reviously  existing  ones,  and  it  should 
assist  materially  in  reducing  the  necessity  of 
patients  traveling  to  other  cities,  with  its 
attendant  inconvenience  and  expense.  These 
arc  “ends  devoutly  to  be  wished.’’ 

Even  with  this  additional  machinery  for 
cancer,  Wilmington  is  still  lacking  in  hech 
for  cancer.  This  protean  disease  is  frequently 
a long  and  exjiensive  one.  What  this  city 
needs  most,  so  far  as  cancer  is  concerned,  is 
an  adequate  supply  of  endowed  beds.  We  need 
at  least  twenty  such  lieds,  which  would  cost 
five  dollars  a day  to  maintain,  or  .$36,000  a 
year.  What  charitarian  will  give  the  $600,000 
necessary  to  endow  such  badly-needed  facili- 
ties'? 


The  Literary  Digest  of  February  9th  (Page 
17)  quotes  excerpts  from  our  January  edi- 
torial on  the  Epstein  Bill  for  compulsory 
health  insurance.  We  feel  flattered  that  tlie 
Digest  found  this  editorial  of  interest ; we 
would  have  been  better  satisfied  had  the 
Digest  made  plain  to  its  vast  public  the  fact 
that  we  are  not  inimical  to  the  insurance  ])rin- 
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ciple,  but  that  we  ai-e  opposed — unalterably 
opposed — to  the  compulsory  type  ot  insur- 
ance, and  that  the  entire  experience  of  the 
world  in  the  realm  of  compulsory  health  in- 
surance gives  us  ami)le  reason  to  be  thus 
opposed. 


Our  apologies:  it  was  just  one  of  those 
things  that  happen  sometimes.  Our  January 
issue  was  the  fti*st  of  a new  volume,  and  the 
text  pages  should  have  been  numbered  1 to 
20,  whereas  they  were  numbered  297  to  31(i. 
This  error  “got  by“  the  compositors,  the 
proofreaders,  and  the  editor,  which  shows  that 
times  are  not  what  they  used  to  be.  Please 
correct  your  individual  copies:  the  annual  in- 
dex w’ill  refer  to  these  pages  as  they  .should 
have  been  numbered. 


The  Journal  extends  to  Ur.  William  H. 
Kraemer  its  sincere  condolences  over  the  loss 
of  his  wife  in  the  appalling  IMohawk  disaster. 
Dr.  Kraemer  had  landed  in  England  only  the 
day  before,  to  study  certain  European  cancer 
clinics.  On  the  advice  of  his  friends  here  he 
has  continued  his  journey.  He  is  due  in  Wil- 
mington about  February  23rd — a sad  and 
empty  homecoming.  We  a.ssui-e  Dr.  Kraemer 
he  has  the  deepest  sympathy  of  the  profession. 


Do  you  read  the  ads?  If  not.  you  ought  to, 
and  for  three  good  reasons:  first,  you  may 
see  something  that  you  need ; second,  you  may 
learn  of  something  new;  thii-d,  if  you  are 
“not  in  the  market”  for  aindhing,  you  will  at 
least  learn  who  are  your  friends — your  adver- 
tisei-s,  who  make  possible  the  publication  of 
The  Journal.  These  advertisers  frequently 
offer  booklets,  samples,  cigarettes,  etc. : show 
them  that  you  have  read  their  advertisements 
by  wiating  for  their  booklets  and  samples. 
Better  .still,  buy  what  you  need  from  them: 
you  do  business  with  those  who  do  business 
with  you. 


WOMAN’S  AUXILIARY,  A.  M.  A. 

President,  IMrs.  Robert  W.  Tomlinson,  Wil- 
mington, Delaware. 

President-elect,  Mrs.  Rogers  X.  Herbert. 
Xashville,  Tennessee. 


It  is  with  a great  deal  of  pleasure  that  I 
can  tell  you  this  month  that  I have  made  one 
trip  to  Atlantic  City  and  spent  a delightful 
day  with  Dr.  and  Mrs.  Carrington.  Dr.  Car- 
rington is  the  chairman  for  the  convention 
and  is  so  full  of  plans  and  enthusiasm  for  the 
meeting  that  when  you  get  there  you  will 
realize  the  spirit  that  has  made  this  one  of  the 
best  meetings  ever  held. 

The  Ambassador  Hotel  will  be  the  head- 
(luai-ters  for  the  House  of  Delegates  for  the 
American  IMedical  Association,  Haddon  Hall 
for  the  Canadian  Medical  A.s.sociation  and  the 
Traymore  for  the  Auxiliary.  It  is  on  the 
boai'dwalk,  not  far  from  the  huge  Convention 
Hall  where  all  of  the  men’s  meetings,  the 
scientific  and  commercial  exhibits  will  be 
held. 

Within  the  next  few  days  I expect  to  go 
down  there  again  and  soon  I hope  that  I will 
be  able  to  give  you  the  name  of  our  chairman. 
Dr.  Carrington  and  I went  over  many  things 
and  1 am  sure  you  will  appreciate  that  our 
hope  is  to  make  the  most  of  the  many  attrac- 
tions that  are  Atlantic  City’s  alone.  The 
piers,  the  boardwalk,  the  sea  food,  the  sun 
and  sea  air  combined  with  splendid  hotels  and 
a spirit  of  welcome  that  is  unsurpassed, 
our  Canadian  visitors  and  our  own  pleasure 
at  renewing  old  friendships  will  provide  us 
with  an  opportunity  to  accomplish  much,  to 
play  hard  and  go  home  refreshed  by  our  stay 
in  our  country’s  greatest  seashore  resort. 

Since  I last  sent  a message  to  you  through 
this  News  Letter,  1 have  spent  two  delightful 
weeks  in  San  Antonio,  Houston.  New  Orleans. 
Mobile,  and  Nashville.  The  Southern  IMedical 
meeting  was  one  never  to  be  forgotten  and  the 
hospitality  of  our  southern  membei's  fills  me 
with  a great  feeling  of  appreciation.  The  two 
days  that  I spent  with  your  splendid  presi- 
dent-elect wei’e  full  of  pleasure.  You  have 
chosen  well,  and  Mi’s.  Herbert's  desire  to  do 
all  within  her  power  to  give  you  a fine  ad- 
ministration bespeaks  her  sincerity  of  pur- 
po.se.  I can  only  ask  for  her  the  same  co-op- 
eration and  loyalty  that  you  have  given  me 
and  my  predecessors. 

I should  be  highly  gratified  if  I were  to  re- 
ceive more  answers  to  my  letters  that  I sent 
to  the  National  Board  in  December.  Now  tluF 


Fehki’ary,  103r) 


Delaware  State  ^Iedical  -Ioi  rnai. 


37 


Christmas  is  over,  and  we  hope  tlie  grippe 
subsided,  if  you  liave  a few  moments  to  si>are 
please  write  me  your  opinions  and  ideas  on 
plans  for  next  June.  It  is  your  eonvention, 
and  I want  everyone  to  have  some  i)ortion  in 
it  and  to  follow  as  far  as  i>ossible  your  wishes. 

Let  us  all  put  our  shoulders  to  the  wheel 
and  then  we  will  realize  fully  our  strength.  I 
cannot  close  without  a word  of  appreciation 
of  your  fine  work  and  altruistic  motives.  I 
thank  you  from  the  bottom  of  my  heart. 

Mrs.  Robert  \V.  Tomlinson. 


MISCELLANEOUS 
Sectional  Meeting;  A.  C.  S. 

A Sectional  meeting  of  the  American  Col- 
lege of  Surgeons  for  the  states  of  Delaware. 
Maryland,  Virginia,  West  Virginia  and  the 
District  of  Columbia  will  be  held  in  Washim*- 
ton,  D.  C.,  on  April  11  and  12th,  1935.  The 
pi'ogram  will  include  Surgical  Clinics,  at  the 
various  hosjiitals.  Hospital  Conferences  and 
Medical  motion  pictures  directed  by  Doctor 
Malcolm  T.  Macllachorn,  Associate  Director 
of  the  American  College  of  Surgeons,  during 
the  day,  aiul  in  the  evening,  a Scientific  ses- 
sion on  April  1 1 and  a Public  Health  Com- 
munity meeting  on  Ajiril  12.  A siieeial  section 
will  be  devoted  to  eye,  ear,  nose  and  throat 
surgery.  The  local  committee  on  arrangements 
consists  of  K.  i\l.  LeComte,  chairman;  E.  W. 
Titus,  secretary,  and  W.  B.  Marbury,  coun- 
selor, with  Doctors  II.  W.  Lawson  and  C.  S. 
White,  who  handled  the  last  sectional  meeting 
held  in  Wa.shington,  as  members,  together 
with  the  chairmen  of  the  various  sub-commit- 
tees as  follows : 

Doctor  D.  B.  51offett,  registration  and  in- 
formation. 

Doctor  James  A.  Cahill,  Jr.,  iirograni. 

Doctor  1).  L.  Borden,  clinics. 

Doctor  Huron  W.  Lawson,  community 
health  meeting. 

Doctor  Wm.  P.  Herbst,  .speaking  arrange- 
ments. 

Doctor  F.  A.  Router,  publicity  and  educa- 
tion. 

Doctor  F.  A.  Schreiber,  finance  and  audits. 

Major  Harry  A.  Bishop,  M.  C.,  U.  8.  A., 
govenimental  medical  services. 


The  medical  profe.ssion  in  geneinl,  as  well 
as  the  Fellows  of  the  American  College  of 
Surgeons  in  the  states  noted,  are  invited  to 
attend,  and  invitations  to  the  Community 
Health  meeting  will  be  sent  to  10, 000  of  the 
lay  residents  of  the  District  of  Columbia. 

A separate  Community  Health  meeting  for 
Negro  residents  of  the  District  of  Columbia 
will  be  held  on  the  evening  of  April  12th, 
with  Doctor  E.  C.  Wiggins,  president  of  the 
Medico-Chirurgical  Society,  jiresiding. 


American  Neisserian  Medical  Society 

The  American  Neis.serian  Medical  Society 
was  founded  on  June  12th,  1934.  It  is  dedi- 
cated to  the  promotion  of  knowledge  in  all 
that  relates  to  the  gonococcus  and  gonococcal 
infections,  that  there  ma.v  be  attained  improve- 
ment in  the  management  of  gonorrhea  and  a 
reduction  in  its  prevalence.  There  are  115 
charter  members  and  the  officers  are: 

Executive  Committee 

Dr.  Edward  L.  Keyes,  New  York,  Honorary 
President;  Dr.  J.  Dellinger  Barney,  Bo.ston, 
President ; Dr.  P.  S.  Pelouze,  Philadelphia, 
Vice-President;  Dr.  A.  L.  Clark,  Oklahoma 
City;  Dr.  Walter  Clarke,  New  York;  Dr.  R. 
1).  Herrold,  Chicago;  Dr.  N.  A.  Nelson,  Bos- 
ton; Dr.  Oscar  F.  Cox,  Jr.,  Boston,  Secretary- 
Treasurer. 

The  society  iilans  to  carry  out  the  following 
program : 

A.  The  .scrutiny  of  the  management  of 
gonorrhea  in  both  male  and  female. 

B.  Clinical  and  laboratory  research  in  the 
diagnosis,  medical  and  social  pathology,  and 
the  treatment  of  gonorrhea. 

C.  Dissemination  among  the  medical  pro- 
fe.ssion and  the  public  of  authoritative  infor- 
mation concerning  gonorrhea. 

.Membership  is  limited  to: 

A.  Residents  of  the  Fnited  States  or  its 
territories,  Canada  or  IMexico. 

B.  Ci'aduates  of  a medical  school  recog- 
nized by  the  American  iMedical  As.sociation. 

C.  Those  who  are  engaged  in  some  ])hase 
of  the  management  of  gonorrhea. 

Invitation  to  membershii)  is  extended  to  all 
({ualitied  i)hysicians  who  desire  to  work  for 
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iinpi-ovoineiit  in  tlie  maiiageiueiit  oi'  gonor- 
rhea. Application  blanks  can  be  obtained 
from  the  undersigned. 

OSCAR  F.  COX,  3R.,  M.  D..  Secretary. 

475  Commonwealth  Ave. 

Boston,  IMass. 

Propaganda  for  Reform 

Dihydroxy-Aiithranol  (Anthralin) . — The 
Council  on  Pharmacy  and  Chemistry  author- 
ized publication  of  a preliminary  report  on 
dihydroxy-anthranol,  submitted  by  the  Ab- 
bott Laboratorie.s,  which  has  been  employed  as 
a sub.stitute  for  ehrysarobin  in  the  treatment 
of  various  skin  disorders.  The  Council  voted 
to  accept  the  name  Anthralin  as  a non-pro- 
prietary designation  for  clihydroxy-anthranol. 
Anthralin  is  jn-actically  insoluble,  in  water 
but  readily  soluble  in  the  more  complex  or- 
ganic and  lipoid  solvents — a leature  of  dis- 
tinct advantage  in  the  preparation  of  oint- 
ments, lotions  and  pastes.  Studies  ol  the  effect 
of  the  drug  in  psoriasis,  pityriasis  ro.sea, 
seborrheic  dermatitis  and  mycotic  skin  infec- 
tions have  been  ([uite  extensive.  European  ob- 
servei's  have  been  jiarticularly  exhaustive  in 
their  observations  in  psoriasis.  Beerman,  Kul- 
char,  Pillsbury  and  Stokes  (Jour.  .1.  M.  A., 
Jan.  5,  1935,  p.  2b)  report  on  the  use  of  the 
drug  in  fifty  resistant  cases  of  jisoriasis  ol 
from  five  fo  fwenfy  yeai*s'  duration.  Of  all 
these  cases  only  two  had  been  completely 
cleared  by  various  combinations  of  other 
modes  of  therai>y.  The  use  and  effect ivene.ss  of 
Anthralin  in  disea.se  of  the  scalp  is  particular- 
ly significant,  since  chry.sarobin,  by  reason  of 
its  conjunctival  irritation,  cannot  be  so  em- 
ployed. Although  the  Council  appreciates  the 
vast  foreign  work  that  has  accumulated  re- 
garding dihydroxy-anthranol,  it  has  (.leterred 
consideration  of  Anthralin  until  such  time  as 
more  adeipiate  investigations  of  the  nature, 
jiroperties  aiul  pharmacologic  and  toxic  ac- 
tions of  the  drug  shall  liave  lieen  reported. 
{Jour.  A.  M.  ^t.,  January  5,  1935,  p.  48. 

Cevitamic  Acid  and  the  Brand  Cebione- 
Merck.-  The  Council  on  Pharmacy  and  Chem- 
istry reports  that  under  the  name  “Ascorbic 
Acid,"  Merck  & Co.,  Inc.,  pi'csentcd  for  the 
Council’s  consideration  its  jireparation  of  the 
crystalline  vitamin  C isolated  by  Szent- 


Cyorgyi.  By  reason  of  its  rules  against  thera- 
peutically sugge.stive  names,  the  Council 
could  not  recognize  the  name  “A.scorbie 
Acid,"  but  voted  to  recognize  the  name 
“Cebione”  for  the  firm’s  producf  if  it  could 
prove  its  right  to  a proprietary  name.  Mean- 
while the  Council  adopted  the  term  “Ce-vi- 
tam-ic  Acid"  as  a non-proprietary  designa- 
tion for  crystalline  vitamin  C.  IMerck  & Co.. 
Inc.,  then  pre.sented  written  permbssion  from 
Szent-Cyorgyi  for  the  use  of  its  ])roi>rietai'.v 
name  “Cebione, ’’  and  the  Council  voted  to 
recognize  this  as  the  proprietary  name  for  the 
Merck  brand  of  cevitamic  acid  in  recognition 
of  the  di.scoverer  and  of  the  service  of  the 
firm  in  making  the  product  available  for 
theraiieutic  use.  The  Council  feels  strongly 
that  investigators  in  naming  newly  discovered 
medicinal  sub.stances  should  bear  in  mind  the 
fundamentally  .sound  objections  to  the  use  of 
theiTipeutically  suggestive  names.  {Jour  A. 
M.  A.,  January  12,  1935,  p.  121 ). 

Claims  for  Anayodin. — A circular  letter 
from  Ernst  Bischoff  Company  on  Anayodin 
contains  the  following  statement:  "Anayodin 
comes  nearest  to  being  the  ideal  amebacide.  It 
safely  rids  the  intestinal  tract  of  amoebae, 
usually  with  a single  treatment  of  four  pills 
three  times  a day  for  eight  days.”  The  state- 
ment is  far  too  optimistic.  There  is  no  known 
amebacide  that  can  be  depended  on  to  eradi- 
cate Endamoeba  histolytica  from  the  inte.s- 
tinal  tract  with  a single  course  la.sting  eight 
days.  Such  propaganda  is  exceedingly  un- 
fortunate. Anayodin  is  a jiroprietary  name 
for  chiniofon-N.  X.  R.  The  Council  on  Phar- 
macy and  Chemistry  has  considered  Anayo- 
din and  found  it  unaccejitable  for  Xew  and 
Xon-official  Remedies.  The  Council  has  ac- 
cepted the  following  brands  of  chiniofon : 
Chiniofon-Searle  and  Chiniofon-Winthroj). 
{Jour.  A.  M.  A.,  Jan.  12.  1935,  p.  139). 

VegeiMucene  Xot  Acceptable  for  X.  R.  R. — 
The  Council  on  Pharmacy  and  Chemistry  re- 
])orts  that  workei-s  at  the  Michael  Ree.se  Hos- 
pital have  recently  reported  seventeen  cases 
of  proved  gastric  or  diio-denal  ulcer  relieved, 
.symptomatically,  following  the  administration 
of  a mucilaginous  jilant  sub.stance  (in  contra- 
distinction to  gastric  mucin)  {Illiuous  M.  ./.. 
October,  1933).  The  material  used  in  this 
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work  consists  of  ])Owdere(l  dehydrated  okra, 
now  marketed  under  the  name  of  VegeiMneene 
by  BioVegetin  Products  Incorporated,  wliich 
presented  tlie  jiroduct  to  the  Council  for  con- 
sideration. The  clinical  studies  imule  of  the 
product,  thus  far,  are  so  inadequate  as  to  pre- 
clude any  possibility  of  arriving  at  a fair 
estimate  of  the  therapeutic  value  of  the  sub- 
■stance.  The  name  is  objectionable,  as  it  im- 
plies that  the  substance  is  mucinous  or  mucoid 
in  character,  yet  it  is  not  a true  mucin  as  the 
term  is  ordinarily  employed;  it  resembles 
mucin  in  physical  properties  only.  Notwith- 
standing the  very  limited  studies  thus  far  re- 
])orted,  the  tirm  states  in  one  of  its  advertis- 
ing brochures  that:  “Extensive  clinical  te.sts 
have  shown  VegeiMucene  to  be  extremely  ef- 
fective in  the  treatment  of  jiatients  suffering 
from  i>eptic  and  duodenal  ulcer."  It  is  point- 
ed out  that  the.se  [latients  were  maintained  on 
a modified  ulcer  diet  which  of  it.self  undoubt- 
edly would  have  effected  a significant  im- 
provement in  the  majority  of  cases.  The 
Council  has  been  informed  that  the  board  of 
directors  of  BioVegetin  Products,  Inc.,  has 
taken  formal  action  endorsing  lay  promotion 
of  VegeiMucene.  Thus  the  preparation  has 
been  thrust  definitely  into  that  vast  realm  of 
"ulcer  cures"  so  elaborately  exploitetl  to  the 
general  public.  The  Council  declared  Vege- 
Mucene  not  accepted  for  New  and  Non-official 
Pemedies,  because  it  is  an  unoriginal  prep- 
aration of  powdered  okra,  marketed  under  a 
non-informative  and  misleading  proprietary 
name,  and  promoted  with  exaggerated  and 
unwarrante)!  therapeutic  claims  to  the  j)i-o- 
fession  and  to  the  iiublic.  {Jour.  M.  M.  ^1., 
•January  2ti,  1935,  p.  31Gj. 

Min-amin. — The  Bureau  of  Investigation 
rejiorts  that  during  the  past  few  months  a 
large  number  of  iiuiuiries  have  been  i-eceived 
asking  for  information  on  a preparation  for 
the  treatment  of  obesity  known  as  “]\lin- 
amin."  The  only  information  regarding  the 
composition  of  iMin-amin  that  a])pears  on  the 
trade  ])ackage  is  the  vague  statement  that  it 
is  “a  combination  of  pure  food  concentrates 
containing  minerals  and  vitamins.”  The  prod- 
uct is  manufactured  by  the  National  Insti- 
tute of  Nutrition,  Bos  Angeles,  and  is  recom- 


mende<l  for  the  treatment  of  obesity  by  Dr. 
William  Brady,  whose  syndicated  health 
columns  appear  in  a number  of  i)a[)ers 
throughout  the  country.  Dr.  Brady  i)ro])ounds 
the  thesis  that  much  good,  wholesome  food  is 
deficient  in  vitamins  ami  ndnerals,  and  that 
the  obe.se  eat  more  food  than  their  bodies  re- 
([uire  because  of  an  un.satistied  hunger  ;dleg- 
edly  tine  to  the  fact  that  they  are  getting  in- 
sufficient vitamins  and  minerals.  He  recom- 
mends the  u.se  of  Min-amin  and  .says:  ‘‘With 
Min-amin,  which  is  a concentrate  of  the  essen- 
tial minerals  and  vitamins  in  the  prosier  pro- 
portion this  deficiency  of  every  day  diet  is 
corrected...."  One  original  .s])ccimen  of 
jMin-amin  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory  and  found  to  consist 
essentially  of  a relatively  pure  sample  of 
wheat  germ.  Kssentially,  the  directions  are  for 
the  obese  to  eat  no  breakfast  and  no  luncheon, 
but  to  take  instead  of  each  of  the.se  meals  a 
rounded  teaspoonful  of  Min-amin  in  an  eight- 
ounce  glass  of  freshly-made  unstrained  orange 
juice.  For  dinner,  or  the  evening  meal,  they 
niii.st  eat  no  breadstuffs,  no  potatoes,  no  fats, 
no  sweets,  and  if  a .salad  is  used,  it  should  be 
made  with  mineral  oil.  The  obese  are  told  that 
this  regimen  does  not  constitute  "self-de- 
nial!" No  definite  statements  are  made  re- 
garding which  vitamins  are  present  in  Min- 
amin,  nor  is  there  any  hint,  either  in  terms  of 
recognized  vitamin  units  or  otherwise,  as  to 
Iw'w  much  of  each  vitamin  may  be  present! 
Wheat  germ  is  rich  in  vitamin  B.  On  the  iMin- 
amin  theory,  then,  one  would  be  led  to  expect 
that  the  obese  had  an  unsatisfied  hunger  be- 
cause of  lack  of  vifamin  B in  flieir  normal 
dief.  The  facts  are,  however,  that  it  is  rather 
generally  held  that  lack  of  vitamin  B in  the 
diet  definitely  causes  a los.s  of  appetite  instead 
of  an  increase  of  aiipetite.  {Jour.  A.  M.  A., 
•January  26,  193.5,  p.  335). 


BOOK  REVIEWS 

Tile  Autiiuoinic  Diseases,  or  the  Rlieuiiiatie 
Syiidroine.  By  T.  AI.  Rivers,  AI.  D.  Pp.  299. 
Cloth.  Price.  .li.'LOO.  Pliiladelphia : Dorrance 

and  Company.  19,34. 

This  is  an  exceedingly  well-written  book, 
scientifieally  accurate,  the  subject  matter 
timely,  in  that  so  much  is  at  present  being- 
written  on  all  iiha.ses  of  it,  and  the  conclu- 
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sioiis  :in-ivi‘(l  at  remarkable  ami  elearly  set 
forth. 

Whether  we  ai>ree  or  not  with  some  of  the 
])remises,  tlie  author  lias  endeavored  to  lay  a 
broad  liasis  for  the  lietter  understanding  of 
various  diseases  whieh  he  has  grouped  under 
the  heading  “autonomie  syndrome.’'  These 
are  those  whieh  have  in  eommon  eharacteris- 
ties  of  disorders  of  organs  supplied  by  the 
eranio-saeral  group  of  sympathetie  nerve 
fibers.  These  inelude  rheumatoid  arthritis, 
hypotension,  the  eommon  cold,  hay  fever,  ete., 
and  are  all  subjected  as  to  etiology  to  some 
allergen  whieh  in  many  eases  is  ehemieally 
related  to  or  actually  is  au  amine. 

One  new  eoneeiition  is  that  rheumatoid 
arthritis  begins  in  childhood  and  only  mani- 
fests itself  typically  in  adnlt  life.  He  sees  a 
eommon  factor  in  rachitis  in  childhood  and 
hopes  that  anti-raehitie  therajiy  will  decrease 
the  incidence  of  arthritis  in  adult  life. 

All  in  all  the  liook  is  well  worth  reading. 
It  is  not  too  technical  for  the  intelligent  lay- 
man nor  too  sim])le  toi'  the  avi'rage  physician 
to  obtain  at  least  a liroader  point  of  view  con- 
cerning many  common  disorders. 

Hunuui  Anatomy:  Double  Dissection  Method. 
By  Dudley  J.  Morton,  M.  D.,  Associate  Professor 
of  Anatomy,  Columbia  University.  Two  vols. 
j)[).  560:  illustrated.  Cloth.  Price  $6.00.  New 
York:  Columbia  University  Press,  1934. 

Dr.  INIorton’s  two  volumes  reiiresent  his 
new  system  of  teaching  anatomy  so  that  the 
student  may  get  a comprehensive  idea  of  the 
subject  in  one  year  of  about  3(i0  hours.  Two 
dissections  are-  done,  the  first  covering  only 
the  larger  structures  and  giving  a bird's  eye 
view  of  the  whole  body.  The  second  dissection 
covers  the  finer  mor])hology,  and  requires  no 
additional  endeavors.  We  are  impressed  witli 
the  system,  and  liave  no  doubt  it  will  find 
wide  acce])tanee.  An  otherwise  grinding  sul)- 
jeet  is  made  popular  with  the  students,  who 
have  done  exce])tionally  well  before  the 
state  boards. 

The  Crippled  and  the  Disabled.  By  Henry  H. 
Kessler,  M.  D.  Pp.  337.  Cloth.  Price,  $4.00.  New 
York:  Columbia  University  Press,  1935. 

This  work  is  a detailed  study  of  the  ])hysi- 
cally  handicaiiped  and  the  ])roblems  involved 
in  their  care  and  rehabilitation.  The  ])resent 
legal  provisions  are  evaluated  and  sngge.stions 
made  for  more  adecpiate  and  unifoi'in  legis- 


lation. The  book  is  a veritable  store-house  of 
information  on  the  subject,  and  the  author's 
viewpoint  strikes  us  as  eminently  fair — the 
work  is,  in  fact,  an  exposition  rather  than  an 
argument.  It  can  be  recommended  heartily  as 
a source-book. 

How  to  Practice  Medicine.  By  Henry  W. 
Kemp,  M.  D.  Pp.  156.  Cloth.  I*rice,  $3.00.  New 
York:  Paul  B.  Hoeber,  Inc.,  1935. 

This  manual  of  advice  to  graduates  begin- 
ning to  practice  covers  the  territory  all  the 
way  from  eiiuipping  and  opening  an  office  to 
geriatrics.  The  advice  generally  is  good,  even 
if  a bit  soquatic  in  sjiots.  Our  most  serious 
objection  is  to  the  author’s  contumely  (Chap- 
ter Vni ) of  the  medical  society  that  ])ermits 
its  members  to  read  pajiers  before  it.  The 
style  is  entertaining. 

Hughes’  Practice  of  Medicine,  15th  Edition. 
Edited  by  Burgess  Gordon,  M.  D.,  Associate 
Professor  of  Medicine,  Jefferson  Medical  College. 
Pp.  808.  with  61  illustrations.  Fabrikoid.  Price, 
$5.00.  Philadelphia:  P.  Blakiston’s  Son  and 

Company,  1935. 

This  popular  hand  book  has  been  exten- 
sively revised  and  completely  reset.  l\Iany 
new  subjects  have  been  added,  and  all  of  the 
recent  advances  have  been  included.  The  new 
edition  fully  deserves  the  immense  iiopularity 
accorded  its  jiredecessor^. 

Sculpture  in  the  Living.  By  Jacques  M.  ifali- 
niak,  M.  D.,  formerly  Major,  Reconstruction  Hos- 
pitals, Allied  Armies.  Pp.  203,  with  70  illustra- 
tions. Cloth.  Price,  $3.00.  New  York:  Ijancet 
Press,  1934. 

Dr.  Maliniak's  large  experience  in  plastic 
surgery  justifies  his  literary  excursion.  The 
jirocedures  outlined  are  orthodox,  the  tech- 
nique is  made  adeiiuately  clear  and  the  ex- 
cellent illustrations  complete  the  jiresentation. 
The  concluding  chapter  on  the  Legal  and 
Illegal  asjiects  is  a-  splendid  commentary  on 
the  dignified  field  of  plastic  surgery  as  o]!- 
])osed  to  the  .soi-called  art  of  the  beauticians. 
This  is  one  of  the  better  bewks  on  this  subject. 

ONE  HUNDRED  AND  FIFTY  YEARS 
OF  PUBLISHING 

Philadel])hia  has  more  business  houses  that 
have  been  in  continuous  operation  for  a cen- 
tmy  than  any  other  American  city  and  of 
these,  a few  date  back  over  an  even  longer 
jieriod.  On  January  25th  Lea  & Febiger  cele- 
brated the  comiiletion  of  one  hundred  and 
(Continued  on  Page  viii) 
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DURATION  of  EDEMA 

as  influenced  by  Hygroscopic  Agents 

edema  produced  by  the 
X smoke  solution  from  the  un- 
treated cigarette  lasted  an  average 
of  31  minutes  (8  to  82);  that  from 
the  diethylene-glycol  lasted  8 min- 
utes (O  to  2l);  and  that  with  the 
glycerine  lasted  45  minutes  (l7 
to  122).” 

"Influence  of  Hygroscopic  Agents  •§( 
on  Irritation  pom  Cigarette  Smoke/’ 

— Proc.  Soc  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

^ “Pharmacology  of  Inflammation:  III.  In-  t | 

" fluence  of  Hygroscopic  Agents  on  Irrita-  | | 

tion  from  Cigarette  Smoke,’’  as  reprinted 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

A ^ Two  packages  of  Philip  Morris  English  j I 
**  ” Blend  cigarettes.  | | 

NAME 

ADDRESS 

CITY STATE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


TheBelle  Mead  (New  Jersey) 

SANATORIUM  & FARM — Long  Established  & Licensed 
ON  APPROVED  HOSPITAL  LIST  OF  A.M.A. 

For  Nerrous  and  Mental  Diseases;  Alcoholic  and  Drug 
Addicts  and  selected  cases  of  Epilepsy,  with  a separate 
attractive  building  for  Convalescent  and  Elderly  People. 
Scientific,  kind  treatment;  stiitable  relaxation  and  di- 
version; farm  and  garden;  outdoor  therapy;  arts  and 
crafts  shop;  hydro-therapy,  electro-therapy, 
noo  Acre  stock  farm;  beautiful  country;  4 attractive 
buildings  for  classification  of  Patients. 

Rates  very  reasonable  for  excellent  accommodations, 
Full  particulars  by  application  to  medical  directors. 

JOHN  J.  KINDRED,  M.  D.,  Consultant 

Belle  Mead,  N.  J. 

Phone  Belle  Mead  21. 

Accessible  to  Delaware  by  Rail  and  Auto 


For  maximum  efficiency 
prescribe  Petrolagar  in 
divided  doses  several  times 
daily  after  meals. 


Fetrolagair  D 

for  CD N5TI RATION 
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(Coiitiiiiu'd  from  Page  40) 
titty  years  ot  eontinuous  activity  as  publish- 
ers. 

The  business  was  establishetl  in  17y5,  ante- 
dating: the  Constitution  of  the  United  States 
by  four  years.  Since  then  it  has  been  in  con- 
tinuous operation  in  the  same  family,  one  of 
the  members  of  the  present  firm  being  a 
great -great -grandson  of  Mathew  Carey,  the 
founder. 

Carey  came  to  Philadelphia  from  Dublin  in 
November,  1784.  It  happened  that  Lafayette, 
who  had  known  him  in  Paris,  was  visiting 
Washington  at  Mount  Vernon  at  the  time  and 
was  returning  to  Princeton.  Hearing  of 
Carey's  arrival,  he  stopped  off  in  Philadel- 
phia to  see  him  and  the  next  day  Carey  unex- 
pectedly received  his  check  for  $400,  a bene- 
faction with  which  he  at  once  established  him- 
self in  the  publishing  business.  When  Lafay- 
ette returned  to  America  on  his  next  visit, 
('arey  had  the  satisfaction  of  returning  this 
sum. 

In  the  early  days  the  firm  gave  its  attention 
to  general  literature,  and  among  its  important 
liublieations  were  the  Bible  in  quarto,  both 
the  Douay  translation  and  the  Authoi-ized 
Version,  which,  for  a considerable  period, 
were  the  only  quarto  Bibles  of  American 
manufacture  in  the  market;  Weems’  biogra- 
jihies  of  Washington  and  Marion,  Jefferson’s 
‘‘Notes  on  Virginia,”  Bonaparte’s  “Ameri- 
can Ornithology,”  and  (in  this  country)  the 
Waverley  Novels,  and  the  works  of  Dickens; 
also  the  works  of  Washington  Irvdng,  the 
novels  of  James  Fenimore  Cooper,  the  “En- 
cyclopedia Americana”  and  other  famous 
books. 


Later  it  began  specializing  in  Medicine  and 
has  continued  in  this  field  to  this  day.  Since 
1859  it  has  been  the  publisher  in  America  for 
Cray’s  Anatomy,  the  most  famous  work  in  all 
medical  literature,  and  the  one  which  has  been 
termed  “The  Bible  of  Medicine.”  It  is  also 
of  interest  to  note  that  it  publishes  The 
American  Journal  of  the  Medical  Sciences, 
now  in  its  one  hundred  and  fifteenth  year  of 
continuous  publication,  having  been  estab- 
lished in  1820  as  the  Philadelphia  Journal  of 
the  Medical  and  Physical  Sciences,  the  first 
editor  being  Dr.  Nathaniel  Chapman,  who 
was  also,  in  1847,  the  first  president  of  the 
American  Medical  Association.  With  a single 
English  exception,  this  is  the  oldest  medical 
periodical  in  the  language.  Among  the  dis- 
tinguished physicians  who  in  past  years  have 
contributed  works  recognized  as  classics  in 
their  field  are  Wistar,  Coxe,  Horner, 
Gibson,  Dewees,  Dunglison,  Meigs,  Hodge. 
Leidy,  Dalton,  Stille,  Gross,  Flint,  Pepper. 
Osier,  Adami,  Brewer,  Starr.  Musser,  Hyde, 
Hare,  Stimson,  Cushny.  The  list  of  present- 
day  publications  contains  the  names  of  many 
equally  well-known  living  authors. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


for  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Yoxmg  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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WASHINGTON  BOULSVARO^i^tAY  -gETWgfcW'  'iyM^yil>lORE  ARD  WASHINGTO 

tAOR^L,  MARYLAND  ^ 

•¥  2*4  _ . • - . ' ' 


i VI ^ r?  r 


AEROPLANE  VIEW 


NERVOUS  AND  MENTAL  CAS^ 
ALCOHOLIC  AND  DRUG  HABITS 


INDIVIDUAL  treatment 


AMPLE 


PHONE  LAUREL- 125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 


^ / HE  new  ” Reference  Book  for 
Physicians  and  Surgeons” 
published  by  S.  H.  Camp  and 
Company  presents  in  illustrative 
and  descriptive  form  various  designs 
of  Prenatal  and  Surgical  supports 
together  with  their  application.  It 
represents  developments  and  im- 
provements of  these  supports  attained 
scientifically  through  the  coopera- 
tion of  the  medical  profession  itself. 


A copy  of  this  book  will 
be  mailed  to  you  without 
charge  upon  your  request. 


SUPPORTS 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chica3o  New  York  London 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQISTS 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  &.  STREVIG,  Inc. 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential"  HOT  WATER- 


^''«-«m.pIexfo„,  rfA,,  for 


^ prettier  hair 


fin*  softer  hands 


for  greater  health 


dothes 


for  less  work 

for  econonry 
niore  leisure 


'“'•alien, 


^cacies 


H5T7oHE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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DELICIOUS-PURE— NU  TRITIOUS 

YEAR  IN  AND  YEAR  OUT 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 

Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

lYi*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturers — C onve  rte  rs 
Direct  Mill  Agents 
Impo  rte  rs — D istri  tutors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

j Philippi,  W.  Va. 

I 

I 


Fraim^s  Dairies 


DISTRIBUTORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 
Librarian  in  attendance 


Wilmington  Trust 
Company 

loth  & Market  Sts.  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


100%  Wholewheat  Bread 


FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 

A Qenerous  Sample  to  Every 
Doctor 

Writing  ''FREIHOFER’^ 
Wilmington 


A Doctor 

IS  IN  THE 

Center  of  Things 

W HEN  HIS  OFFICE 

ADDRESS 

READS— 


WILMINGTON 
MEDICAL  ARTS 
BUILDING 


SUITES 

$34.00 

AS  LOW  AS 

PER  MONTH 

Indudiiiji  liciit,  lij. 

ht.  current,  hot  water, 

<>as.  comjjrc'ssed  ai 

r and  a janitor  service 

that  inect.s  the  hipl 

lest  standards. 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


4* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  king  ST. 
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Have  you  made  use 
of  our  showroom? 

lt*s  here  for  your  convenience 

The  very  latest  in  tubs,  lavatories  and  fix- 
tures are  installed  in  this  showroom.  Here 
you  can  see  how  the  equipment  you  intend  to 
put  in  your  bathroom,  kitchen  or  laundry  will 
appear  installed.  The  features  of  each  piece 
of  equipment  will  be  gladly  explained  to  you. 
We  are  also  headquarters  for  everything  in 
heating. 

k-550— SPEAKMAN  si-FLO*  CLOSET  Come  in  and  look  around.  There  is 

COMBINATION  no  obligation 

=‘'Name  meaning  Silent  Flow 

Registered  U.  S.  Patent  Office  SPEAKMAN  COMPANY 

9 816-22  Tatnall  Street  Wilm'ngton,  De'aware 

SPEAKMAN 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 


“Know  us  yetf” 


J.  T.  & L.  E.  ELIASON 

me. 

Lumber — Building  Materials 
Phone  New  Castle  83 


An  important  trancli 
of  our  l>u«ines«  it  tlie 
printing  of  all  kind* 
of  wceldy  and  montlily 
papers  and  magazines 


Tlic  Sunday  Star 

Printing  Department 


NEW  CASTLE 


DELAWARE 


EttablUhed  1881 


■for  that  better  taste 
and  fragrant  aroma 

Turkish  tobacco  leaf  is  so  tiny 
that  each  of  these  bales  contains 
from  70  to  80  thousand  leaves. 

But  there’s  another  and  greater 
difference — Turkish  is  the  most 
spicy  and  aromatic  tobacco  in  the 
world. 

We  have  Chesterfield  buyers  in 
all  the  tobacco  markets  of  Turkey 
and  Greece,  including  Xanthi, 
Cavalla,  Smyrna  and  Samsoun. 

And  when  you  blend  and  cross- 
blend aromatic  Turkish  tobacco 
with  mild  ripe  home-grown  to- 
baccos as  we  do  in  Chesterfield 

—you  have  a milder  cigarette, 
a better-tasting  cigarette. 
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© 19J5,  Liggett  «c  Myers  Tobacco  Ca  ^ 
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DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

„ INCORPORATED  1789 


I'lflR  2:J  i‘ 

LI  R ^ 


VOLUME  VII 
NUMBER  3 


MARCH,  1935 


Per  Year  $2.00 
Per  Copy  20c 


The  Results  of  High  Voltage  X-Ray 
Treatment  in  Metastatic  Carci- 
noma OF  Bones,  George  C.  McEl- 
fatrick,  M.  D.,  Wilmington,  Del.  . . . 

The  Pathology  of  Bladder  Tumors, 
Douglas  M.  Gay,  M.  D.,  Wilming- 
ton, Del 


CONTENTS 

The  Therapeutics  of  Tin,  Edward 
Podolsky,  M.  D.,  Brooklyn,  N.  Y.  . . 51 

Editorial 53 

Delaware  Academy  of  Medicine  ...  55 

Miscellaneous  56 


41 


48 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  18. "9.  Business  and  Editorial  offices.  1022  Du  Pont  Bldg..  Wilmington.  Delaware.  Issued  monthly. 


The  halibut  (hippoglossus)  is  ii  cold-water  fish 
closely  associated  ivith  the  cod,  upon  which 
it  feeds.  Frequently  the  halibut  attains  a 
iveight  of  350  pounds,  1 to  2%  of  ivhich 
consists  of  the  vitamin-rich  liver.  From 
the  latter  is  extracted  and  standardized 
an  oil  containing  45  times  as  much 
vitamin  A and  5 times  as  much 
vitamin  D as  does  U.S.P.  (1934, 
^ Rev.)  cod  liver  oil. 


:v 


i fc  '<56.,  ^.) 


Mead's  Viosterol  in  Halibut 
Liver  Oil  is  supplied  in  5 cc. 
and  50  cc.  bottles.  Also  in 
tins  containing  25  3-minim 
capsules.  Each  capsule  of- 
fers 8500  vitamin  A and  1700 
vitamin  D units  (U.  S.  P. 
1934,  Rev.).  Specify  Mead’s. 


EMEMBER— 

MY  NAME 

IS  HALIBUT^ 
RememDer,  too  — MEAD'S 

VIOSTEROL  IN  HALIBUT  LIVER  OIL 

is  not  advertised  or  displayed  to  the  public 


MEAD  JOHNSON  & CO  Evansville,  Ind.,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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TRADITION  OF  EXCELLENCE 


We  0/ Parke,  Davis  & Co.  pledge  to  keep  ever  in  mind  the 
triginal  purpose  for  which  this  Company  was  founded — the  making  of  fine 
medicines  for  physicians’  use.  We  pledge  to  maintain  the  Parke-Davis  tra- 
dition of  excellence.  We  pledge  ourselves  to  be  always  mindful  of  the  creed  of 
the  founders  of  the  House,  written  in  those  trying  and  crucial  days  just  after 
the  Civil  War:  "To  merit  and  preserve  the  confidence  of  the  best  element 
in  the  medical  and  pharmaceutical  professions  ...  to  build  well  to  last.  ” 


Bred  in  the  bone  of  the  Parke-Davis  per- 
sonnel is  the  unalterable  conviction  that 
to  merit  the  Parke-Davis  label  a medicinal  agent 
must  be  the  best  that  scientific  study  and  skill 
and  care  can  produce. 

This  is  the  first  thing  the  research  scientist  or 
laboratory  worker  hears  when  he  joins  our  staff. 
And  the  longer  he  stays,  the  more  thoroughly 
does  he  become  saturated  with  this  tradition 
of  e.xcellence. 

Time  doesn’t  count.  Money  doesn’t  count. 
The  onh’  consideration  that  matters  is  Quality. 

To  you  who  read  this  page,  this  is  the  most 
important  thing  we  can  say  about  Parke,  Davis 
& Co. 

More  important  than  our  sixty-eight  years  of 
experience.  More  impiortant  than  our  large  and 
able  research  staff.  More  important  than  all  our 
Laboratories  and  the  unexcelled  equipment  they 
contain. 

More  important  than  Adrenalin  or  Pitressin, 
or  \’entriculin,  Ortal  Sodium,  and  Thio-Bismol 
is  the  spirit  and  tradition  which  go  into  the 
making  of  all  Parke-Davns  products — which  make 
the  familiar  Parke-Davis  label  a dependable  guide 
in  selefting  medicines  for  use  every  day  in 
your  practice. 


PARKE, 
DAVIS  & CO. 


DETROIT  . MICHIGAN 


Dependably  Medication  Based 
on  Scientific  Research 


March,  1935 


Delaware  State  Medical  Journal 


iii 


A high  therapeutic  ratio 

Arsphenamines  having  a “Maximum  Tolerated  Dose”  50  per 
eent  greater  than  that  required  hy  the  National  Institute  of 
Health  are  obviously  more  desirable  than  those  which  just 
meet  the  minimum  requirements,  provided  the  spirocheticidal 
activity  has  not  been  sacrificed  to  obtain  this  lower  toxicity. 

Squibb  Arsphenamines  are  readily  and  rapidly  soluble; 
their  toxicity  is  sufliciently  low  to  provide  a wide  margin  of 
safety  against  toxic  action;  an  outstanding  mark  of  merit  is 
their  uniformly  high  spirocheticidal  power.  They  provide,  for 
the  patient,  all  possible  therapeutic  benefit  and  assurance 
against  toxic  reactions. 

For  literature  address  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City 
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The  Irreducible 
blood  Uts 


assermann  reaction 


TRYPARSAMIDE 


A stiidv  of  8,000  cases  of  syphilis  hv  hve  of  the 
outstanding  syphilis  clinics  of  the  countrv,  in 
cooperation  with  the  S.  Public  Health  Service, 
revealed  that  44%  of  the  cases  of  early  syphilis 
presenting  irreversible  blood 
^Vassermann  reactions  for  six 
months  or  more,  had  positive 
spinal  fluids. 

In  early  syphilis,  the  failure 
of  the  blood  Wassermann  to 
respond  in  the  first  six  months 
of  treatment  is  an  intimation 
of  the  presence  of  asymptoma- 
tic neurosyphilis.  In  cases  of  so 
called  W assermann  fastness,  it 
is  therefore  desirable  to  have 
the  patient’s  spinal  fluid  ex- 
amined. In  the  meningeal  type 


of  neurosyphilis  Tryparsamide  Merck  acts 
almost,  if  not  entirely,  as  a specific  drug.  Clinical 
improvement  is  usually  very  prompt  and  sero- 
logical cure  usually  occurs  within  the  first  year. 


For  Clinical  Reports  and  Treatment  Methods  on 


The  Treatment  of  Neurosyphilis  with 


MERCK 


SODIUM  SALT  OF  N - PHENYLGLYCINEAMIDE - P- ARSONIC  ACID 


Send  to 


MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.J 


Lounge  and  Reading  Room,  Library  Lilly  Research  Laboratories 

in  becoming  accepted  as  an  integral  part  of 
our  social  structure,  has  in  turn  become 
dependent  for  its  success  upon  all  phases 
of  that  structure — and  especially  upon 
industrial  development." 

This  interdependence  is  likewise  re- 
flected in  the  progress  of  the  Lilly  Research 
Laboratories  and  their  co-operation  with 
investigators  in  making  important  dis- 
coveries available  for  general  use. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  lA.  S.A. 
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Xew,  if  any,  therapeutic 
agents  have  ever  been  subjected  to  such  exhaustive 
premarketing  investigation  as  has  Sodium  Amytal. 
Orally,  Pulvules  Sodium  Amytal  will  be  found  a 
dependable,  promptly  acting,  efficient  sedative  of 
wide  clinical  application.  Ampoules  Sodium  Amytal 
are  available  for  intravenous  or  intramuscular  use. 

Tablets  Amytal  (iso-amyl  ethyl  barbituric  acid),  non- 
toxic within  the  latitude  of  hypnotic  requirements, 
have  definite  therapeutic  merit  in  controlling  insomnia 
due  to  arterial  hypertension,  mental  worry,  and  fatigue, 
and  in  many  other  conditions  where  rest  is  needed. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  U .S.  A. 
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Vhis  Skockhoof OilPmmersed 

X-RAY  UNITW^ 

Vwo%ld  Vurpose 


2-AS  A PORTABLE 


nience  in  ofiEce  work  without  affect^ 
ing  the  feature  of  portability  in  the 
original  x^ray  unit.  The  increased 
flexibility  which  this  provides  in 
both  radiographic  and  fluoroscopic 
examinations,  is  at  once  apparent. 

Fig.  2 shows  how  this  tube  head 
is  used  at  the  bedside  in  the  patient’s 
home.  It  simplifies  the  problem  of 
making  an  x^ray  examination  when 
the  condition  of  the  patient  contra^ 
indicates  removal  to  the  x-ray  lab- 
oratory. The  carrying  case  accom- 
modates not  only  the  entire  x-ray 
generating  equipment,  but  also  the 
operator’s  control  panel,  hand  timing 
switch,  fluoroscopic  switch  and  con- 
necting cables. 

There  are  several  highly  practical 
office  adaptations  of  this  G-E  Portable 
Unit,  one  of  which  will  probably 
meet  your  requirements  ideally. 


The  G-E  Portable  Shock  Proof 
X-Ray  Unit  is  one  of  the  most 
popular  designs  in  the  40  years’ 
history  of  this  organization,  simply 
because  it  has  proved  extremely  prac- 
tical, highly  efficient,  and  peculiarly 
adaptable  to  the  routine  requirements 
of  the  average  practice.  And,  too,  it 
means  a surprisingly  small  investment. 
Fig.  I shows  its  most  recent  adap- 

tation,  by  mounting 

7TT  Z ! ! ! ^ ! the  tube  head  on  the 

w rite  jor  the  descriptive  lit- 
erature. and  let  us  tell  you  conventional  type  tube 
about  the  convenient  terms  stand,  SO  it  may  be  Used 
under  which  you  can  bur-  -.i 
chase  this  moderately  --  ^ith  Utmost  COnve- 

priced  apparatus. 


GENERAL  E L E CTR  1C  X-RAY  CORPORATION 

2012  JACKSON  BLVD. 


IPhiladelphia,  3457  Walnut  St. 
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Behind 

Mercurochrome 


(dibrom>oxymercuri-fluorescein>sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


EVEN  SHORT  VISITS 
ARE  WELCOME 

We  want  people  from  out  of  town 
to  think  of  Pierre's,  not  only  as  a 
home  for  a long  stay,  but  as  a 
convenience  for  a short  one  . . . 
Even  if  you  come  to  New  Yo:k 
only  for  a day  or  tv/o,  please 
give  us  the  privilege  of  looking 
after  you  while  you  are  here. 

★ 

J^ab^L  PicTTie 

FIFTH  AVENUE  AT  SIXTY-FIEST  STREET 
NEW  YORK 

EDWARD  H.  CRANDALL 
Managing  Diieclor 
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Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 
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BARD-PARKER-KNIFE 
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/"X^HE  high  intestinal  tolerance  for  Karo  makes 
it  a suitable  carbohydrate  addition  to  the  for- 
mula of  the  infant  convalescing  from  diarrhea. 

Karo  is  a safe  carbohydrate  addition  to  protein 
milk  and  other  acid  milk  formulas. 

Karo  Syrups  are  essentially  Dextrins,  Maltose 
and  Dextrose,  with  a small  percentage  of  Sucrose 
added  for  flavor  — all  recommended  for  ease  of 
digestion  and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ^ NEW  YORK  CITY 


The  ’Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 
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Eli  Lilly  and  Company 

FOUNDED  187  6 


^Makers  oj  ^Medicinal  Products 


Qiiy's  CHospiltJ,  LoikJoil 


A member  of  the  staff  of  Guy’s  Hospital 
wrote  one  of  the  early  descriptions  of 
pernicious  anemia  in  1849. 

Modem  research  contributed  a prac- 
tical oral  treatment  of  pernicious  anemia 
in  the  fonn  of  Pulvules  Extralin,  Lilly. 
Each  Pulvule  of  Extralin,  Lilly,  contains 
0.5  Gm.  of  liver -stomach  concentrate, 
and  is  equivalent  in  anti-anemic  potency 
to  approximately  20  Gm.  of  fresh 
whole  liver. 


7he  dose  is  tasteless  — the  potency  assured. 
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THE  RESULTS  OF  HIGH  VOLTAGE 
X-RAY  TREATMENT  IN 
METASTATIC  CARCINOMA 
OF  BONES^ 

George  C.  McElfatrick,  M.  D. 

Wilmington,  Delaware 

The  purpose  of  this  paper  is  to  acquaint 
the  profession  of  the  importance  of  the  diag- 
nosis and  treatment  of  metastatic  carcinoma 
in  bones. 

We  have  encountered  more  cases  of  metas- 
tases  in  the  last  two  years  than  previously, 
due,  no  doubt,  to  more  interest  and  research 
in  the  cancer  problem,  and  to  the  tumor 
clinics  which  started  in  our  state  nearly  two 
years  ago.  After  encountering  several  cases 
of  metastatic  carcinoma,  the  question  of  treat- 
ment became  necessary,  but  there  were  few 
cases  in  our  own  state  or  counties  which  gave 
us  any  opportunity  to  observe. 

It  has  been  known  that  metastatic  carci- 
nomas in  bone  are  secondary  to  the  primary 
growth  in  some  other  part  of  the  body  and 
have  the  same  characteristics.  Many  writers 
have  attempted  to  establish  the  route  by 
which  the  carcinoma  cells  travel  from  the 
original  tumor  to  the  bones.  It  is  generally 
accepted  that  there  are  two  routes  by  which 
they  travel : the  lymphatic  system  as  the  early 
and  usual  route,  and  the  blood  stream,  by 
which  it  reaches  the  bone  marrow.  ]\Ietastatic 
growths  in  bones  are  found  where  red  bone 
marrow  persists,  as  in  the  ribs,  the  sternum, 
the  pelvis,  the  vertebrae,  and  the  end  of  the 
humerus  and  the  femur. 

Broders  has  stated  that  carcinomas  graded 
-1  and  3 are  prone  to  produce  metastatic 
growths,  whereas  those  of  2 and  1 do  so  much 
less  frequently.  l\Ietastasis  from  the  gastro- 
intestinal tract,  for  example,  is  rare  compared 
with  that  from  carcinoma  of  the  breast  or 

* Read  before  the  ^Ledical  Society  of  Delaware,  Dover, 
October  IQ.  1934. 


eai'cinoma  of  the  prostate.  Metastasis  from  the 
body  of  the  uterus  is  relatively  infrequent 
since  it  is  usually  of  the  lower  grades,  whereas 
carcinoma  of  the  cervix,  which  has  a higher 
average  of  malignancy,  frequently  gives  rise 
to  metastatic  growth  to  bones. 

The  taking  of  x-ray  plates  of  the  bones  of 
the  body  with  the  improved  technic  and  skill- 
ful interpretations  of  the  pathological  changes 
in  bones  have  made  it  possible  for  more  ac- 
curate diagnosis  of  the  metastatic  lesions. 
The  roentgen-ray  examination  gives  us  the 
extent  of  involvement  and  also  whether  there 
are  multiple  or  single  lesions  through  the 
l)ody,  and  also  gives  a pretty  clear  conception 
of  the  grade  of  carcinoma  we  are  dealing 
with.  It  is  not  at  times  possible  to  get  biopsy 
of  bones,  whereas  the  patient  will  submit  to 
an  x-ray  examination  in  preference  to  opera- 
tion. 

Most  of  our  cases  were  diagnosed  by  x-ray 
findings  and  were  sent  for  examinations  be- 
cause of  the  severe  pain  which  came  on  sev- 
eral months  after  removal  of  the  primary 
growth.  Severe  pain  was  the  outstanding 
symptom  and  the  only  symptom  given  by  the 
patient,  although  involvement  was  extensive, 
for,  no  doubt,  the  metastatic  growth  had  been 
there  long  before  pain  had  occurred.  There 
are  many  eases  of  metastasis  which  give  no 
pain.  We  have  seen  by  x-ray  examination  of 
the  ribs  where  four  inches  of  the  ribs  showed 
complete  destruction  and  the  patient  had  no 
pain  in  this  area.  If  metastasis  is  localized 
centrally  in  bone  marrow  and  does  not  invade 
the  periosteum,  there  is  no  pain.  Therefore, 
patients  complaining  of  pain  in  any  part  of 
the  body,  before  or  after  removal  of  a growth, 
should  have  an  x-ray  examination  to  see  if 
metastasis  has  occurred,  and  if  this  has  oc- 
curred before  the  removal  of  the  breast, 
prostate,  cervix,  or  urinary  bladder,  these 
]>atients  should  be  given  a series  of  high  volt- 
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age  x-ray  treatnjeuts  before  as  well  as  a series 
after  removal. 

As  stated  by  Giles,  “skeletal  metastasis  oc- 
curs with  sufficient  fre(iuency  to  make  its 
clinical  recognition  an  important  factor  in 
the  amelioration  of  its  symptoms.  The  wide- 
si)i'ead  use  of  the  x-ray  during  the  past  dec- 
ade has  led  to  a great  increase  in  the  knowl- 
edge of  those  neoplasms  that  produce  .second- 
ary deposits  in  the  osseous  system.” 

The  importance  of  an  early  diagnosis  of 
metastasis  of  patients  who  are  to  be  operated 
on  .should  not  be  overlooked,  as  many  leading 
surgeons  agree  that  evidence  of  distant  metas- 
tasis to  the  viscera  or  bone  renders  any  pri- 
mary tumor  inoperable.  The  roentgen  exam- 
ination of  the  bones  of  the  body  can  estabiish 
a definite  diagnosis,  so  you  must  have  a his- 
tory together  with  the  x-ray  interpretations 
(with  the  characteristic  irregular,  moth- 
eaten  destruction  of  the  bone  with  slight 
periosteal  reaction),  and  the  discovery  of  the 
primary  tumor. 

Carcinoma  of  the  breast  is  one  of  the  most 
frequent  primary  tumors  metastizing  to 
bones.  Metastatic  cancer  from  the  breast  in 
lione  is  a disease  occurring  in  middle  or  late 
life.  The  majority  of  the  lesions  occur  between 
35  and  55.  With  the  x-raying  of  the  bones  of 
the  body  there  is  more  accuracy,  and  this  has 
helped  us  considerably  in  the  study  of  the 
incidence  of  bone  metastases. 

Pain  of  severe  rheumatic  character  is  one 
of  the  important  symptoms  and  when  the 
metastatic  focus  is  in  the  spine  girdle  pains 
and  neurologic  manifestations  are  present. 
Some  have  abdominal  pain,  and  pain  in  the 
sciatic  nerve.  There  is  numbness  of  the  legs 
and  arms,  and  sometimes  spastic  paralysis 
or  weakening  of  the  extremities,  and  also 
metastatic  deposits  in  the  extremities  them- 
selves coming  on  with  sharp  pain  and  stiff- 
ness of  the  joints  and  swelling  of  the  affected 
limbs.  The  patient  may  be  seized  with  exeru- 
tiating  pains  reiiuiring  large  doses  of  mor- 
phine. These  pains  persist,  but  after  several 
weeks  these  parts  should  be  x-rayed  to  see  if 
there  are  any  jiathological  changes.  Any  pain 
lasting  for  a week,  especially  when  there  is  a 
history  of  carcinoma,  should  be  x-rayed  to  see 
if  there  is  any  metastasis. 

If  the  patient  has  previously  suffered  for 


months,  and  possibly  for  years,  from  terrible 
attacks  of  .sciatica  which  only  could  be  con- 
trolled by  increasing  do.ses  of  morphine,  in 
getting  roentgen-irradiation  he  will  note  less 
pain.  The.se  pains  abate  .so  that  the  patient 
can  sleep  undi.sturbed  throughout  the  night 
without  any  form  of  analgesics  and  the  pa- 
tient will  be  able  to  move  the  legs  and  arms 
without  pain,  and  finally  will  attempt  to  walk 
and  will  be  able  to  go  without  aid  of  crutch 
or  cane.  In  .some  cases  patients  are  able  to 
resume  their  former  occupation. 

One  of  the  first  signs  by  which  our  atten- 
tion is  called  to  the  possible  presence  of  ma- 
lignant bone  tumors  is  pain  which  varies  in 
intensity  and  character.  However,  the  fact 
that  it  is  not  influenced  by  position  or  mobil- 
ity distinguishes  it  from  pain  resulting  from 
other  diseases  of  the  bone  such  as  tubercu- 
losis. Whether  the  patient  has  or  has  not 
suffered  any  injurj'  to  the  affected  region  of 
the  body,  x-ray  examinations  should  be  re- 
peated at  frequent  intervals  until  a positive 
diagnosis  has  been  made  or  pain  has  subsided. 
(4ften  a diagnosis  of  rheumatism  will  be 
made  merely  because  a patient  complains  of 
persistent  suffering,  whereas  an  x-ray  exam- 
ination should  be  taken  to  ascertain  the 
definite  cause  of  such  pain. 

The  patients  who  receive  roentgen-irradia- 
tion after  the  appearance  of  metastatic 
lesions,  and  especially  after  a radical  opera- 
tion, have  an  average  duration  of  life  of  18 
months  to  2 years.  Irradiation  is  effective 
both  ill  relieving  pain  and  in  accelerating  re- 
pair and  no  doubt  reduces  the  invasive  power 
of  the  cancer,  and  some  patients  may  show 
marked  formation  of  new  bone  which  in- 
creases the  usefulness  of  the  affected  part  of 
the  .skeleton.  We  know  that  after  a series  of 
roentgen-ray  treatments,  metastatic  cancer 
may  be  made  to  retrogress  and  free  the 
patient  of  all  his  sjTnptoms. 

In  all  cases  of  pain  an  x-ray  should  be 
taken  and  if  the  diagnosis  is  doubtful,  x-ray 
therapy  should  be  given  because  it  cannot 
make  the  disease  any  worse  and  the  response 
may  be  definite,  showing  us  that  the  growth 
has  been  arrested,  and  also  has  helped  to  stop 
the  spread  of  malignancy.  X-rays  taken  both 
before  and  after  radiation  should  be  obtained 
in  order  to  enable  one  to  make  a positive 
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diagnosis.  It  is  only  as  a last  resort  that  a 
biopsy  should  be  performed. 

The  medical  care  of  the  patient  with  metas- 
tasis, whether  multiple  or  single  lesions,  has 
opened  up  another  field  of  treatment.  If  the 
patient  is  bedridden  and  far  away  from  any 
center  of  treatment,  morphine  must  be  given 
to  relieve  the  pain  and  little  else  can  be  done, 
but  patients  of  this  type  should  be  hospital- 
ized, as  x-ray  treatment  will  be  their  only 
hope  of  arresting  or  curing  the  disease. 

Most  of  these  metastases  show  a grave 
blood  picture  and  a low  hemoglobin.  The 
anemia  associated  with  this  disease  will  re- 
quire medical  treatment  and  perhaps  blood 
transfusion. 

In  metastasis  of  the  lumbar  or  dorsal  ver- 
tebrae, a plaster  cast  can  be  applied  resting 
the  lower  end  on  the  crest  of  the  ilium  and 
the  upper  end  well  in  the  axilla.  This  will 
reduce  several  pounds  of  body  weight  and 
relieve  some  pressure  on  these  vertebrae.  A 
small  window  can  be  cut  in  the  cast  opposite 
the  vertebrae  involved,  and  high  voltage 
x-ray  treatment  can  be  given  even  with  the 
cast  on  the  patient.  In  eases  where  the  bones 
of  the  forearm  or  the  humerus  are  involved 
and  where  the  disease  is  so  extensive  that  a 
pathological  fracture  is  likely  to  occur,  we 
put  on  wooden  splints  and  treat  these  areas 
with  high  voltage  therapy  thereby  saving  the 
patient  the  agony  of  a pathological  fracture. 

I presume  the  day  will  come  when  the  hos- 
pitals of  Delaware  will  have  to  allot  a ward 
for  certain  types  of  cancer  patients,  espe- 
cially those  who  are  suffering  from  bone 
metastasis.  Some  of  the  patients  we  are  treat- 
ing have  to  be  brought  in  the  ambulance 
three  times  a week,  and  a patient  with  metas- 
tasis to  bone  needs  hospitalization  as  much  as 
the  patient  with  pulmonary  tuberculosis 
needs  a sanitarium,  since  most  of  them  are 
bedridden  and  crippled. 

In  the  October  issue  of  the  Bulletin  of  the 
American  Society  for  the  Control  of  Cancer 
it  is  shown  that  the  earliest  cancer  hospital 
was  opened  in  the  city  of  Rheims,  France,  in 
1740,  and  was  equipped  with  the  modest 
number  of  twelve  beds;  thus  Rheims  has  the 
honor  of  having  provided  the  first  hospital 
for  the  treatment  of  patients  suffering  from 
cancer.  The  honor  then  goes  to  the  Middlesex 
Hospital,  built  in  England  in  1791,  In  our 


own  country  also  some  cancer  hospitals  have 
been  built;  likewise  certain  sections  in  gen- 
eral hospitals  have  been  set  aside  for  the 
treatment  of  cancer  patients. 

Postoperative  roentgen  therapy  requires  an 
equipment  of  200,000  volts  capacity,  and  not 
an  equipment  suitable  for  diagnostic  pur- 
poses. 
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Discussion 

Dr,  Charles  P.  White  (Wilmington)  ; Re- 
cently I had  a patient  who  came  to  me  com- 
plaining of  hoarseness,  difficulty  in  swallow- 
ing, and  difficulty  in  breathing,  and  I took 
one  look  at  his  throat  and  sent  him  to  Dr, 
Jackson  in  Philadelphia.  Dr.  Jackson  referred 
him  back  to  me  with  the  report  that  this  man 
had  cancer  of  the  larynx  that  was  too  far 
gone  for  operation.  He  recommended  deep 
x-ray  therapy  treatment,  so  the  man  was  sent 
to  Dr.  McElfatrick.  After  some  weeks  the  re- 
sult has  been  truly  marvelous.  The  man 
thinks  he  is  cured.  He  has  no  trouble  in  swal- 
lowing. He  has  no  difficulty  in  breathing. 
Whether  he  is  cured  or  not,  of  course  you  all 
know  time  alone  will  determine.  I have  heard 
since  from  Dr.  Jackson  once  or  twice  concern- 
ing this  man’s  condition,  and  he  is  highly 
commendatory  of  the  way  the  work  was  done 
by  Dr.  McElfatrick.  Whether  the  results  are 
permanent  or  whether  they  are  temporary, 
certainly  the  x-ray  treatment  in  his  case  did 
a wonderful  amount  of  good.  It  doesn’t  look 
like  the  same  throat. 

Dr.  Kapo  (Salisbury,  Md.)  : The  treatment 
of  metastatic  carcinoma  brings  out  another 
important  use  of  the  x-ray  in  the  palliation  of 
disease.  It  is  not  used  enough  for  this  pur- 
pose. Metastatic  carcinoma  is  generally  con- 
sidered to  be  more  responsive  to  x-ray 
therapy  than  is  the  original  lesion.  Any  ease 
of  carcinoma  that  develops  bone  symptoms 
at  any  time  up  to  twenty-five  yeai’s  after  the 
original  lesion  has  been  taken  care  of  should 
be  suspected  of  having  metastasis  even 
though  the  x-ray  examination  might  not  re- 
veal any  definite  lesion. 

Deep  bone  pain  should  be  suspected  of  be- 
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ing  metastatic  carcinoma,  and  should  be  prop- 
erly treated  as  such. 

i\lany  cases  have  been  recorded,  particu- 
larly in  breast  cancers,  where  bone  metas- 
tasi.s  lias  occurred  ten  and  fifteen  years  after 
the  original  lesion  had  been  cleared  up.  The 
therapy  is  that  not  infrequently  one  or  two 
cancer  cells,  which  have  been  most  resistant 
to  x-ray,  have  been  made  quie.scent,  and  that 
it  has  taken  perhaps  ten  or  fifteen  years  for 
tliem  to  get  active  again,  and  very  frequently 
they  do  pass  on  to  the  bones. 

Another  indication  for  suspecting  metas- 
tatic carcinoma,  aside  from  bone  pain,  is  a 
fracture  that  may  occur  in  a patient  that  has 
had  carcinoma.  Very  frequently  a pathologic 
fracture  in  a patient  of  this  type  is  suspected 
of  lieing  simply  a bone  cyst,  and  x-ray  treat- 
ment is  not  instituted  on  the  liasis  of  it  being 
a lienign  lesion.  The  fracture  may  heal  up 
and  another  more  extensive  fracture  occur 
subseipiently,  so  that  we  find  it  wise  to  give 
x-ray  treatment  to  such  cases. 

Dr.  Ira  Burns  (Wilmington)  : May  I take 
.iust  a minute  to  congratulate  Dr.  McElfat- 
rick  on  presenting  what  seems  to  be  a very 
timely  paper  on  carcinoma,  especially  metas- 
tatic carcinoma,  for  the  one  probably  import- 
ant reason  at  least  that  doctors  generally  have 
had  the  impression  that  the  minute  metas- 
tasis has  taken  place  the  patient  is  absolutely 
liopeless?  Of  course,  usualy  the  patient  is 
hopeless  from  a recovery  standpoint,  but  the 
I'act  remains  that  certain  types  of  x-ray  treat- 
ment do  relieve  pain,  and  very  often  decided- 
ly arrest  the  activity  of  a metastatic  lesion  of 
the  bone,  as  well  as  other  tissues.  It  certainly 
is  very  commendable  and  a very  definite  step 
forward  to  use  x-ray  therapy. 

1 recall  at  least  three  cases,  one  of  metas- 
tatic carcinoma  to  the  body  of  the  spine, 
which  was  treated  elsewhere,  and  which  was 
I'clieved  very  decidedly  so  far  as  the  actual 
distress  was  concerned. 

I know  of  one  case  of  my  own  that  I per- 
sonally treated  wliere  metastasis  was  present 
in  the  greater  trochanter  and  upper  end  of 
the  femur,  which  was  very  definitely  made 
more  comfortable  and  relieved  for  quite  some 
time.  So,  if  for  no  other  reason  than  that  of 
therapy  or  relief  of  pain,  it  certainly  is  very 
ilefinitely  worth  while. 

Most  of  us,  of  cour.se,  recall  the  late  la- 


mented Dr.  Palmer,  who  had  a malignant 
lesion  of  the  bone,  and  we  took  the  200  milli- 
grams of  radium,  which  was  the  property  of 
the  Wilmington  General  Ho.spital,  out  to  his 
home  and  applied  the  radium  to  Dr.  Palmer’s 
humerus.  Two  hundred  milligrams  of  radium 
is  really  quite  a sizable  dose,  and  for  two  or 
three  days  after  the  application  of  that  he 
was  very  decidedly  improved  clinically  and 
felt  very  comfortable,  so  that  radiation,  given 
either  in  x-ray  therapy  or  by  the  use  of 
radium,  is  usually  resultant  in  such  very  defi- 
nite impi’ovement  and  comfort  that  from  a 
therapeutic  standpoint  it  is  a good  agency  to 
use. 

Dr.  Walter  W.  Emus  (Delaware  City)  : In 
April,  1933,  I was  called  to  see  a male  patient, 
aged  65.  At  that  time  he  was  suffering  with 
pain  in  both  legs,  more  marked  in  the  right 
leg  than  the  left.  I thought  possibly  he  had 
just  a rheumatic  condition  or  sciatica  from 
the  pain  in  both  legs.  He  did  not  improve 
under  treatment,  but  got  gradually  worse.  In 
IMay  I sent  him  to  the  hospital  for  x-ray 
study. 

The  x-ray  diagnosis  was  carcinoma  of  the 
fourth  lumbar  vertebra  and  metastasis  to  the 
sixth  and  seventh  ribs  posteriorly.  By  the 
time  he  went  into  the  hospital  he  was  liaving 
definite  bladder  symptoms,  partial  retention 
and  no  control.  At  times,  probably  about 
once  every  hour,  he  would  have  severe  pains 
and  pass  two  or  three  grams  of  urine  with 
that  pain. 

That  continued  on.  He  was  awfully  sick  in 
the  hospital.  The  bladder  symptoms  were 
taken  up  first.  He  had  a few  irrigations  of  the 
bladder,  rest  in  bed.  and  prophylactic  treat- 
ment until  October,  1933,  when  we  sent  him 
to  Dr.  IMcElfatrick  for  deep  x-ray  thei'apy. 
He  was  taken  by  ambulance  to  the  hospital, 
and  was  carried  from  the  ambulance  to  the 
treatment  room  on  a stretcher;  he  was  abso- 
lutely helpless  in  every  way. 

Dr.  iMcElfatrick  gave  him  a .series  of  treat- 
ments: October  18,  October  23,  October  25, 
October  27,  October  30;  November  1,  6,  10,  17 
and  then  less  frequently,  but  by  that  time  he 
was  very  much  improved.  His  pain  was  de- 
cidedly less.  His  bladder  symptoms  had 
cleared  up.  There  was  no  retention.  He  was 
])assing  normal  urine  in  a normal  way — not 
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a normal  urine,  because  there  was  pus  in  the 
lU’ine,  but  he  liad  no  trouble  at  all  in  that 
Avay  from  that  time  on,  about  January. 

Since  that  time  he  has  improved  gradually 
with  the  exception  of  his  secondary  anemia, 
which  of  course  has  persisted,  but  this  we  ex- 
jiected.  The  last  blood  count  we  had  made 
about  two  weeks  ago  Avas  a little  under  two 
million  reds,  about  one  million  eight  hundred 
fifty  thousand,  and  his  hemoglobin  was 
about  30  per  cent.  Since  the  first  of  the  year 
he  has  had  infrequent  treatments:  January 
9,  17  and  25;  February  14;  March  3 and  13; 
June  4 and  6;  July  12;  August  17  and  19. 
lie  had  some  in  September,  I ha\"e  not  gotten 
those  down.  He  is  ha\'ing  them  now  about 
once  in  three  weeks. 

What  impresses  me  about  this  ease  particu- 
larly is  the  relief  of  pain  he  gets  after  these 
deep  x-ray  treatments.  Of  course  there  is 
some  reaction  for  the  first  four  or  five  days 
after  treatments,  when  he  feels  nervous  and 
probably  a little  weaker,  but  then  he  will 
come  back  again,  and  he  is  fine  over  a period 
of  three  or  four  weeks,  after  which  he  com- 
mences having  pain  again,  sufficient  pain  to 
require  an  opiate.  If  he  goes  OA’cr  four  AA'ee^^s. 
probably  we  Avill  have  to  gi\m  morphine  sul- 
phate, a quarter  of  a grain  maAdie.  once  a day 
or  once  in  three  or  four  daA’s.  But  dnrino-  the 
])eriod  of  three  to  four  daA-s  after  treatment 
until  about  three  AA^eeks  after,  he  is  frenneiitlv 
free  of  pain,  and  Ave  do  not  haAm  to  gwe  him 
moiqihine. 

That  to  my  mind  is  one  Amry  strong  noint 
for  Hie  A’alue  of  this  theraiiA’.  Another  is.  I 
think  the  psychological  effect  is  a"ciw  s’ood. 
This  man  does  not  knoAV  AA'hat  is  the  matter 
Avitli  him.  althoueh  his  famih'  all  do.  bnt  he 
knoAvs  that  AA’e  are  ti’A'ina’  to  do  somethino* 
for  him  to  relieve  him.  and  he  IrnoAA^s  it  does 
relioA'e  the  pain,  and  that  it  has  kept  his 
bladder  symptoms  relieAmd. 

We  don’t  expect  this  man  to  aet  aa^cH  : the 
carcimona  has  metastasized  to  differe-nt  narts 
of  different  bones,  for  instance,  the  fifth  and 
sixth  cervical  Amrtebrae.  the  border  of  the 
riaht  scapula,  and  the  ri.oht  humerns.  The 
oriainal  .seat  of  the  carcinoma,  the  fourth 
lumbar  Amrtebra.  Iia'  x-raA’  looks  entirelA^  dif- 
ferent from  AA'hat  it  did  at  first.  It  was  inapsod 
down  and  looked  like  it  Avas  almost  destrovpd. 
but  there  has  been  a marked  foi’mation  of  ucav 


bone  in  that  fourth  lumbar  A’ertebra.  I think 
this  is  a very  good  ease  to  illustrate  the  A'alue 
of  the  deep  x-ray  treatment.  This  patient  is 
much  better  today  than  he  Avas  a year  ago, 
and  I am  Amry  sure  in  my  mind  that  he 
Avould  have  been  dead  six  months  ago  if  the 
treatment  had  not  been  used.  It  has  saved 
him  untold  agony. 

Dr.  Egbert  W.  Tomlinson  (Wilmington)  : 
I don’t  knoAV  that  Avhat  I liaAm  to  say  is  going 
to  be  particularly  evidentiary  of  the  nece.ssity 
of  roentgenological  therapy  post-operatively 
or  post-diagno.stieally  after  the  establishment 
of  the  incidence  of  metastatic  carcinoma. 

As  I sat  here  this  moniing  and  heard  this 
splendid  rendition  by  Dr.  McElfatrick,  I 
couldn’t  help  but  feel  its  A-alue  as  a poignant 
factor  in  the  success  which  accrues  to  us  as 
practitioners  of  medicine.  It  just  so  happens 
that  it  AA’as  my  prhdlege  as  a younger  man, 
and  not  an  undergraduate  in  medicine,  to 
effect  a contact  Avith  Dr.  IMcElfatrick  when  he 
first  came  to  the  DelavA’are  Hospital.  I Avas 
probably  at  that  time  better  acquainted  Avith 
the  Amgaries  of  Irtelihood  and  the  exigencies 
of  need  AAJiich  he  had  experienced  in  his 
undergraduate  days.  The  courage  of  the  in- 
dividual and  his  unfaltering  application  and 
energy  and  the  assiduous  exposition  of  effort 
to  accomplish  something  AA'ell  always  engen- 
dered in  my  mind  a great  admiration  for  the 
fortitude  of  the  individual.  I knoAV  him  Avell 
enough  that  the  activating  factor  in  the  pres- 
entation, or  first  in  the  compilation  and  then 
the  subsequent  presentation,  of  this  paper  is 
an  attestation  of  Dr.  IMcElfatriek’s  interest 
in  medicine  per  se  as  an  alleviatrte  agent  to 
the  ills  of  humanity. 

I think  there  Avas  a trite  opinionization  of 
axiomatic  facts  AAJiich  Ave  AA’ould  all  do  Avell 
to  consider,  and  tersely  it  expresses  the  essen- 
tiality of  having  team-play  not  only  in  arriv- 
ing at  a diagnosis  as  to  these  pathological  con- 
ditions AAdiich  are  evinced  in  the  course  of 
life,  but  it  is  also  an  attestation  to  the  fact 
that  today  Avith  the  presence  of  Dr.  McElfat- 
riek,  and  Dr.  Burns,  and  Dr.  Allen,  aa’Iio  are 
doing  notable  AA'ork  in  Wilmington,  and  Avith 
the  investigative  research  of  Dr.  Gay  from 
the  pathological  standpoint,  AiJiich  is  corrob- 
orative of  the  diagnosis,  and  then  aftei’AAmrds 
the  surgical  and  roentgenological  therapy,  the 
safety  of  the  people  of  this  state  is  in  far  bet- 
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ter  hands  than  it  has  ever  been  at  any  time 
heretofore. 

I want  to  compliment  Dr.  lilcElfatrick  on 
the  value  of  his  paper,  and  also  state  the  fact 
that  it  brings  joy  to  my  heart  that  we  are  now 
privileged  so  to  have  weaved  the  fabric  of 
diagnosis  and  treatment  subsequently  to  the 
establishment  of  diagnosis  that  we  are  better 
and  will  be  better  physicians  as  alleviative 
agents. 

Dr.  B.  M.  Allen  : Carcinoma  is  becoming 
such  a large  subject  that  it  does  not  make 
much  dilferenee  what  phase  of  medicine  you 
are  interested  in,  we  all  come  in  contact  with 
it. 

I don’t  know  anything  about  it,  but  I just 
want  to  ask  Dr.  McElfatrick  a couple  of 
questions  because  I don’t  know  the  answers 
thereto  myself.  His  was  a very  good  paper, 
and  I enjoyed  it  very  much. 

As  to  x-ray  treatment  of  carcinoma  of  the 
th>Toid,  what  success  are  you  having  with 
that  now ; also  mediastinal  carcinoma,  what 
success  are  you  having  with  that?  My  impres- 
sions were,  up  until  a few  years  ago,  that 
metastasis  didn’t  take  place  in  the  heart 
muscle  or  in  the  heart  itself.  I think  probably 
that  has  been  changed  recently.  I just  want 
to  know  whether  that  is  right  or  wrong. 

Dr.  Douglas  M.  Gay  (Wilmington)  : First, 
I wish  to  express  my  enjoyment  of  Dr.  McEl- 
fatrick’s  paper.  As  far  as  I know  there  are 
three  ways  in  which  to  ti’eat  pain  of  advanced 
carcinoma : either  by  the  use  of  drugs,  by 
means  of  dissection  of  sensory  nerves,  or  by 
irradiation. 

We  are  all  familiar  with  the  effect  of  drugs 
in  this  treatment.  The  matter  of  sectioning 
the  dorsal  columns  of  the  spinal  cord  is  a 
thing  to  be  attempted  by  very,  very  few  men 
at  present.  The  records  of  the  Delaware  Com- 
mittee of  the  American  Society  for  the  Con- 
trol of  Cancer  contain  a great  deal  of  evi- 
dence of  the  useful  effect  of  irradiation  in 
relieving  pain.  Aside  from  this  the  radiolo- 
gists may  accomplish  something  more  of  very 
great  importance : in  addition  to  keeping  the 
patient  alive  for  a considerably  added  num> 
her  of  years,  and  that  in  comfort  and  hap- 
piness and  hope,  he  may  also  so  hold  the 
tumor  in  abeyance  that  some  other  cause  of 
death  may  enter  quite  unrelated  to  the 
tumor. 


Dr.  E.  R.  Mayerberg  (Wilmington) : A 
few  months  ago  you  will  recall  the  case  we 
.saw  together,  a man  with  a marked  carcinoma 
of  the  larynx  and  the  base  of  the  tongue.  Dr. 
Gay  will  also  recall  this  case.  That  man  was 
in  an  advanced  stage.  He  was  showing  a 
marked  cachexia,  and  when  you  saw  him  he 
had  not  been  able  to  swallow  for  two  or  three 
months  with  any  degree  of  comfort.  He  had 
been  taking  all  sorts  of  remedies,  and  then 
you  saw  him,  and  I saw  him,  and  we  made  a 
diagnosis,  and  sent  him  to  Dr.  Cleaver  with 
the  idea  that  some  operative  procedure  on  his 
larynx  might  be  done,  probably  a roentgeno-  0 
logical  fissure ; but  he  felt,  as  we  did,  that  the 
lesion  was  too  extensive  and  he  advised 
against  it  and  sent  him  home  to  die.  He  said 
that  he  thought  probably  deep  x-ray  therapy 
might  do  something,  so  we  sent  him  to  the 
hospital  under  Dr.  McElfatrick,  who  didn’t 
feel  very  good  about  him,  and  said  he  didn’t 
know  how  much  he  could  do.  He  kept  the 
man  at  the  hospital  for  a month,  with  the 
treatments  every  other  day,  which  after  an  in- 
terval were  increased.  After  the  first  few 
treatments  that  man’s  pain  subsided.  He 
needed  less  morphine  to  keep  him  comfort- 
able. He  was  able  to  swallow,  and  he  actually 
put  on  weight. 

At  the  end  of  the  month  he  felt  so  much 
better  he  decided  to  go  home.  He  lived  here 
in  Dover,  so  he  decided  to  come  down  here 
and  go  back  to  Wilmington  for  treatments 
twice  a week.  He  did  that  for  a time,  and 
then  Dr.  McElfatrick  increased  the  interval 
and  he  was  getting  his  treatments  about 
every  two  weeks,  for  four  months.  That  man 
was  able  to  go  about  and  perform  his  duties. 
He  had  absolute  comfort  in  swallowing.  He 
slept  without  drugs,  and  he  put  on  weight. 
Then  suddenly  his  symptoms  recurred;  his 
pain  came  back,  and  his  lesion  recurred.  We 
re-admitted  him  to  the  hospital.  We  put  him 
through  the  same  treatment  he  had  before, 
and  he  lived  about  three  weeks,  when  he  died 
from  hemorrhage.  In  that  case,  certainly,  deep 
x-ray  thei’apy  was  justified.  It  gave  him  four 
months  of  comfort.  It  gave  him  four  months 
more  of  life,  and  I feel,  as  Dr.  Tomlinson 
does,  that  Delaware  is  equipped  for  almost 
any  type  of  treatment  and  care  that  you  can 
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get  almost  anywhere  else.  They  certainly 
have  developed  the  deep  x-ray  therapy  in  Dr. 
McElfatriek  to  such  a point  that  we  can  look 
to  it  as  a safe  measure,  just  as  safe  as  you  can 
get  anywhere  else  in  this  country. 

Dr.  George  C.  McElfatrick:  Dr.  Allen 
asked  a question  as  to  the  results  of  treatment 
of  carcinoma  of  the  thyroid.  Since  we  have 
only  had  our  machine  three  years,  we  have 
had  but  few  cases  of  carcinoma  of  the 
thyroid.  As  to  the  results,  it  is  too  early  to 
say  whether  or  not  a cure  has  been  effected, 
but  we  do  believe  that  these  patients  have  all 
had  the  same  relief  that  these  men  have  tes- 
tified to,  and  that  Dr.  White  testified  we  had 
with  his  case  of  carcinoma  of  the  larynx.  We 
give  the  same  treatment  over  this  area,  and 
our  results  in  carcinoma  of  the  thyroid  have 
been  encouraging,  but  whether  the  apparent 
cures  will  be  permanent  time  alone  will  tell. 
Some  of  these  patients  have  only  been  treated 
a year,  and  some  six  months,  but  we  do  feel 
that  we  will  get  as  good  results  as  with  car- 
cinoma of  the  larynx  or  pharynx. 

Some  men  may  say  after  hearing  of  Dr. 
Mayerberg’s  case,  where  the  patient  died  four 
months  after  treatment : ‘ ‘ what  is  the  mse  of 
going  to  that  trouble  and  expense  when  he  is 
going  to  die  anyhow?”  But  I think  every 
single  one  of  these  patients  wants  to  live,  and 
they  all  want  to  live  until  the  last  minute,  no 
matter  how  bad  they  are,  so  I think  it  is  our 
duty  to  save  these  people  and  give  them  not 
only  comfort  but  peace  of  mmd.  We  have  all 
seen — though  perhaps  in  my  department  I 
may  get  more  of  it  than  you  do,  for  it  is  the 
dumping  ground  of  the  last  resort — how  hor- 
rible it  is  to  watch  these  sufferers.  In  human- 
ity’s sake  you  must  try  to  do  something  for 
them,  and  if  we  can  only  give  them  relief  for 
four  months  we  will  be  doing  something. 

As  to  Dr.  Ellis’  case,  that  was  a year  ago, 
and  the  man  is  living  today,  though  we  know 
he  is  going  to  die  eventually,  but  he  has  had 
one  good  year  at  least,  and  he  has  peace  of 
mind,  for  he  does  not  know  what  he  has. 

Since  we  treated  Dr.  Mayerberg’s  ease  we 
have  improved  our  technique.  In  this  case  of 
Dr.  White’s  we  gave  what  we  call  the  Coutard 
treatment,  named  after  Dr.  Coutard  of  Paris. 
It  is  a terribly  drastic  treatment,  but  we  come 


as  near  as  we  can  to  using  that,  and  we  have 
gotten  excellent  results  by  this  technique, 
which  means  a filter  of  two  millimeters  of  co]j- 
per  added  to  a machine  running  200  kilo- 
watts, with  a 50  centimeter  target.  I didn’t 
bring  in  the  technique  of  mj^  treatment,  but 
I believe  we  have  improved  our  technique, 
and  that  we  are  going  to  get  better  results. 

I remember  reading  a paper  here  some  time 
ago  on  the  x-ray  treatment  of  hyperthyroid- 
ism. At  that  time  our  equipment  didn’t  even 
have  the  machines  calibrated,  and  we  gave  a 
report  of  about  10  or  15  recoveries.  One  of 
those  patients,  a woman,  came  into  my  office 
only  two  weeks  ago.  I didn’t  recognize  her. 
she  looked  so  well.  She  has  had  children  since 
that  time,  and  has  gotten  fat,  and  was  nice 
and  sassy  looking.  She  said  she  felt  she  had  a 
recurrence  in  the  throat  again.  We  only  gave 
her  two  treatments,  and  we  found  she  was 
more  nervous  than  anAdhing  else.  Those  are 
very  glowing  results. 

I want  to  thank  everybody  for  their  kind 
words.  As  Dr.  Tomlinson  said,  in  the  early 
days  we  had  it  a little  bit  hard  when  we  were 
dowTL  in  the  laboratory  trying  to  dissolve  that 
bottle  of  carbolic  acid  crystals,  and  the  water 
went  dry  and  we  had  an  explosion.  (Laugh- 
ter) 

Dr.  Allen  wanted  to  know  whether  the 
heart  muscle  was  affected.  I am  sorry  I can’t 
answer  that.  I have  not  read  the  literature  on 
that  phase  to  any  extent,  but  maybe  Dr.  Gay 
can  tell  us  whether  metastasis  from  the  thy- 
roid affects  the  heart  muscle. 

Dr.  Douglas  1M.  Gay  : Metastasis  of  carci- 
noma to  the  heart  muscle  is  indeed  quite  rare, 
although  we  have  encountered  it  several  times 
here  in  Delaware,  and  I have  seen  it  else- 
where. Mr.  President,  may  I ask  the  privilege 
of  the  floor  for  Mrs.  Freeman,  who  has  just 
reviewed  some  of  the  literature  on  carcinoma 
of  the  thyroid? 

Mrs.  IMarion  Freeman  (Wilmington)  : All 
that  I can  add  is  that  in  reviewing  the  litera- 
ture of  carcinoma  of  the  thyroid  I ran  across 
a series  of  167  cases  in  which  the  author,  whose 
name  I do  not  remember,  said  that  in  10  per 
cent  of  the  cases  considered  primarily  inoper- 
able there  had  been  cures  with  the  use  of 
x-ray  therapy. 
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THE  PATHOLOGY  OF  BLADDER 
TUMORS 

Douglas  M.  Gay,  M.  D. 

Wilmington,  Del. 

The  basis  of  this  report  is  a group  of  80 
complete  records  of  tumors  of  the  urinary 
bladder  on  file  with  the  Delaware  Committee 
of  the  American  Society  for  the  Control  of 
Cancer.  These  records,  collected  during  the 
last  two  years,  are  unique  because  they  con- 
tain a large  proportion  of  very  early  tumors 
about  which  we  have  some  knowledge  of  the 
etiological  factor. 

It  is  appropriate  at  the  outset  to  review  cer- 
tain features  of  the  anatomy  of  the  urinary 
bladder.  It  is  a sacular  structure  composed  of 
an  outer  fibrous  coat,  partly  peritoneum,  a 
muscular  coat  of  three  incompletely  differen- 
tiated layers  of  smooth  muscle,  and  an  inner 
mucous  coat  of  transitional  epithelium  united 
to  the  muscularis  by  a loose  layer  of  areolar 
tissue.  The  arteries  supplying  the  bladder  are 
mainly  derived  from  the  anterior  trunk  of  the 
internal  iliac,  and  the  veins  communicate 
with  a plexus  about  the  prostate  which  ter- 
minates in  the  inteiual  iliac  vein.  The  lym- 
phatics are  few  in  number  and  form  two 
plexuses,  one  in  the  muscularis  and  another 
in  the  deep  tissue  of  the  mucosa.  There  are 
said  to  be  no  lymphatics  in  the  .superficial 
portion  of  the  mucosa. 

The  tumors  of  the  bladder  may  be  derived 
from  any  type  of  tissue  found  in  the  normally 
developed  bladder  or  from  embryonal  rem- 
nants of  cloaca  or  urachus,  but  it  is  statistic- 
ally reported  by  the  Bladder  Tumor  Registry 
of  the  American  Urological  A.ssociation  that 
of  921  registered  tumors,  902  were  of  bladder 
epithelium. 

In  searching  for  general  factors  in  the 
etiology  of  bladder  tumors  we  have  analyzed 
our  86  patients  with  regard  to  occupation 
and  find  that  in  addition  to  the  44  dyework- 
ers  three  others  were  in  contact  with  saui- 
thetic  pigments.  As  to  sex,  12  of  our  series 
were  females.  No  conclusion  can  be  drawn 
from  this  figure,  however,  since  the  dyeworks 
from  whom  a lai’ge  number  of  our  cases  are 
derived  employs  men  only.  The  902  registered 
eases  of  the  American  Urological  Association 
contain  23%  females. 


Their  figures  also  indicate  that  the  peak, 
age  of  bladder  tumors  is  from  60  to  64.  Our 
OAvn  small  number  among  the  civil  group 
corresponds  with  this.  The  lower  age  group 
among  the  dyeworkers  may  be  explained  by 
the  presumption  that  bladder  tumoi-s  occur 
at  any  age  among  those  exposed  to  the  carci- 
nogenic agent,  the  determining  factor  being 
the  lengUi  of  exposure. 

As  to  the  contributing  factors  the  family 
hhtory  plays  no  significant  part  since  the  in- 
stance is  probably  no  greater  than  that  of  a 
normal  population.  Prostatic  hypertrophy 
was  present  in  21,  but  it  must  be  remembered 
that  this  lesion  is  regularly  very  common  in 
the  age  group  studied.  Diverticulum  of  the 
bladder  is  generally  considered  definitely  pre- 
disposing. The  same  is  true  of  the  bladder 
anomalies.  Although  the  older  writere  consid- 
ered bladder  stone  as  a jiredisposing  factor 
there  seems  to  be  no  evidence  to  support  this. 
It  is  the  opinion  of  the  Wa.shington  registrars 
that  calculi  most  frequently  represent  incrus- 
tations around  masses  of  necrotic  tumor.  Our 
most  valuable  evidence  as  to  the  etiologic 
agent  is  found  in  our  group  of  44  dyeworkers, 
most  of  whom  were  in  contact  with  beta- 
naphthylamine.  A few  others  were  in  contact 
Avith  benzidine.  There  is  evidence  in  the  Ger- 
man literature  that  aniline  is  also  carcino- 
genic. 

Our  conception  of  the  natural  history  of 
bladder  tumors  is  based  upon  routine  cysto- 
scopic  examination  of  a large  number  of  dye- 
AA'orkers  and  a careful  study  of  44  of  these 
Avho  developed  bladder  tumors.  The  earliest 
perceptible  change  is  a hyperemia  or  hemor- 
rhage localized  in  the  general  region  of  the 
trigone.  This  is  folloA\ed  by  the  appearance 
of  dilated  blood  vessels  Avhich  on  microscopic 
examination  consist  of  dilated  irregular  A’as- 
cular  spaces  Avith  frequent  thrombi.  The  oA'er- 
lying  epithelium  is  at  first  normal,  but  even- 
tually is  pushed  up  in  the  form  of  papillary 
projections  of  connective  tissue  and  blood 
vessels  covered  by  essentiality  normal  transi- 
tional epithelium.  The  carcinogenic  agent  is 
apparently  absorbed  by  the  respiratory  tract 
and  reaches  the  bladder  by  the  AA’ay  of  the 
blood  stream.  Another  change  preceding 
tumor  is  the  so-called  cystitis  cysticum.  It  is 
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not  known  why  tlie  only  evident  pathology  is 
confined  to  the  bladder.  The  lesion  of  cysti- 
tis cysticum  is  likewise  followed  by  papillary 
ontgrowths  of  the  mucosa.  Such  delicate 
papillary  masses  are  easily  eroded  and  give 
rise  to  the  symptom  of  hematuria.  The  epi- 
thelial changes  start  in  the  basal  layer  about 
the  blood  vessels.  The  frequent  multiplieity 
of  these  lesions  indicates  that  the  entire  blad- 
der is  involved.  The  epithelial  changes  pro- 
gress to  the  superficial  layer  where  the  lesion 
may  be  benign  or  malignant.  At  any  stage  of 
the  process  the  lesion  may  be  stationary  or 
progress  to  a more  malignant  lesion.  There  is 
no  evidence  that  portions  of  bladder  tumor 
become  implanted  on  other  parts  of  the  blad- 
der or  in  operative  wounds.  This  is  substan- 
tiated by  the  large  series  of  cases  registered 
in  Washington.  The  subsequent  growth  of  the 
tumor  results  in  death  through  obstruction  or 
infection  of  the  urinary  organs,  and  is  often 
complicated  by  serious  respiratory  infections. 
IMetastases  are  uncommon,  but  when  they  do 
occur  the  bones,  lungs,  regional  lymph  nodes, 
and  liver  are  involved  with  a frequency  cor- 
responding to  the  order  mentioned.  Statistics 
regarding  survival  of  the  patients  with  blad- 
der tumor  indicate  a better  prognosis  in  the 
dye  tumor  group  than  in  civil  cases.  It  is  to 
be  remembered,  however,  that  the  dye  tumors 
occur  in  an  earlier  age  group  than  the  civil 
cases. 

The  oustanding  initial  symptom  is  hema- 
turia. It  was  noted  in  39  of  57  patients.  There 
is  no  other  significant  symptom  of  early  blad- 
der tumor.  To  .state  this  in  other  words,  hema- 
turia warrants  a strong  suspicion  of  bladder 
tumor.  Debenham  states  that  when  hematuria 
occurs  as  the  initial  symptom  in  a male  there 
is  a 50%  chance  that  it  is  due  to  bladder 
tumor.  When  a bladder  tumor  is  suspected  the 
first  diganostic  step  is  cystoscopic  examina- 
tion. A competent  urologist  can  determine 
accurately  the  size,  the  location,  and  the  num- 
ber of  tumors  present.  The  next  step  to  be 
taken  in  all  but  sessile  tumors  is  a biopsy. 
This  may  be  done  through  the  cystoscope, 
preferable  by  means  of  a small  cup-shaped 
cutting  rongeur.  Specimens  as  small  as  one 
millimeter  in  diamater  taken  by  means  of  a 
Bransford-Lewis  rongeur  give  an  accurate 


picture  of  the  type  of  tumor  and  the  degree 
of  malignancy.  Specimens  removed  by  means 
of  the  electric  cutting  loop  are  not  as  .satis- 
factory because  the  heat  generated  tends  to 
cook  minute  tumors  lieyond  recognition.  This 
apparatus  may  also  be  too  dangerous  for  use 
on  the  ureteral  meati  where  many  of  the 
tumors  occur.  Tissue  adherent  to  a coagulat- 
ing electrode  are  usually  unsatisfactory'. 

The  subject  of  treatment  of  bladder  tumor 
is  not  within  the  scope  of  this  report,  and  we 
have  not  followed  our  cases  for  a sufficiently 
long  time  to  draw  conclusions. 

Dor  purposes  of  standardizing  the  gross 
description  we  have  arbitrarily  divided  the 
bladder  into  six  areas.  The  table  before  you 
shows  the  distribution  of  43  single  bladder 
tumors  as  we  have  found  them  m these  six 
areas.  It  is  to  be  noted  that  mo.st  of  the 
tumors  occur  at  the  base  of  the  bladder, 
usually  around  one  of  the  meati.  It  will  be 
recalled  that  the  veins  of  the  bladder  are  most 
numerous  in  this  region.  This  record  of  the 
distribution  varies  somewhat  from  that  of  the 
American  Urological  Association,  but  is  to  be 
explained  by  personal  differences  in  locating 
tumors  which  surround  the  ureteral  openings. 
In  analyzing  our  series  with  regard  to  number 
and  diagnosis  of  the  tumox’s  we  conclude  that 
a single  tumor  is  more  apt  to  be  benign  and  a 
multiple  tumor  moi*e  apt  to  be  malignant.  The 
tumors  appear  in  several  formations.  They 
may  be  papillary  with  delicate  fronds  extend- 
ing above  the  mucosal  sxxrface,  or  they  may  be 
coai’se  with  blixnt  papillary  projections,  or  as 
compact  masses  with  a warty  appearance. 
Other  tumors  are  sessile  and  have  more  the 
appearance  of  localized  indui’ations.  They 
may  or  may  not  be  neci'otic.  We  frequently 
find  prominent  blood  vessels  radiating  from 
the  base  of  the  tumor. 

For  jiurposes  of  standardizing  the  micro- 
scopic description  we  have  arbiti’arily  divided 
bladder  tumors  in  four  grades:  I represents 
benign  papilloma  and  IV  represents  the  mo.st 
malignant — cancel’.  Our  series  contains  a large 
]iercentage  of  grade  I tumor,  but  it  is  to  be 
recalled  that  we  are  including  a large  number 
of  very  early  lesions.  In  three  instances  w’e 
have  found  a coexistence  of  tumors  of  differ- 
ent grades  and  in  one  instance  there  was  an 
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adenocarcinoma  derived  from  remnants  of  the 
urachus. 

The  concluding  slides  represent  the  micro- 
scopic pathology  of  typical  cases : 

The  first  patient  is  a male,  age  44  years, 
who  was  employed  in  a dyeworks  7 years.  He 
presented  no  symptoms  or  history  of  urinary 
difficulty.  On  routine  examination  a single 
papillary  tumor  .5  cm.  in  diamater  was  dis- 
covered on  the  left  lateral  wall  near  its  junc- 
tion with  the  posterior  wall.  The  biopsy  speci- 
men shows  a papilloma,  grade  I.  This  was 
treated  by  transurethral  electrocoagulation, 
and  the  patient  has  remained  free  of  symp- 
toms for  six  months  following  the  last  treat- 
ment. 

The  second  patient  is  a male,  age  51  years, 
who  wms  employed  in  the  dyeworks  for  13 
yeai*s.  His  first  symptom  was  pain  and  burn- 
ing on  voiding.  This  was  followed  in  two 
months  by  hematuria.  Cystoscopic  examina- 
tion showed  multiple  papillary  tumors  on  the 
right  lateral,  anterior  and  posterior  walls. 
Biopsy  showed  a papillary  carcinoma,  grade 
II.  He  was  treated  by  the  implantation  of 
radon  seeds  through  a cystotomy  incision,  and 
has  remained  free  of  tumor  approximately 
one  year  since. 

The  third  patient  was  a male,  38  years  old, 
and  a dyeworker  for  9 years  before  he  de- 
veloped an  intermittent  hematuria  as  the 
initial  symptom.  Cystoscopic  examination 
showed  multiple  papillary  tumors  around  the 
ureteral  meati.  Biopsy  specimen  showed  a car- 
cinoma, grade  III.  He  was  treated  by  the  im- 
plantation of  radon  seeds  through  a cystotomy 
incision,  and  he  died  four  months  later  of 
urinary  infections. 

The  fourth  patient  was  39  years  old,  and 
employed  fourteen  years  as  a dyeworker  be- 
fore he  developed  hematuria.  Cystoscopic  ex- 
amination showed  multiple  papillary  infiltra- 
ting tumors  around  the  bladder  orifice.  Biopsy 
specimen  showed  a rapidly  growing  carci- 
noma, grade  IV.  He  was  treated  by  two  open 
operations  with  implantation  of  radon  seeds 
and  by  high  voltage  x-ray.  He  died  9 months 
later  of  urinarj'  infection,  complicated  by 
pneumonia. 

The  fifth  case  is  a dyeworker,  age  44  years, 
who  was  employed  13  years  before  the  devel- 


opment of  hematuria  and  burning.  Cysto- 
scopic examination  revealed  a single  papillary' 
tumor  on  the  left  lateral  wall.  The  biopsy 
specimen  shows  a combination  of  a grade  III 
carcinoma  extending  into  the  centers  of  a 
papillary  mass.  The  second  biopsy  shows 
marked  cystitis  cysticum  with  the  presence  of 
numerous  dilated  vessels  in  the  underlying 
tissue. 

Summary  : 

1.  86  cases  of  bladder  tumors  collected  by 
the  Delaware  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer  are  briefly 
reported. 

2.  44  patients — 28  without  any  clinical 
symptoms  whatever — represent  a series  of 
bladder  tumors  of  known  etiology. 

3.  The  outstandmg  initial  symptom  is 
hematuria. 

4.  Biopsy  specimens  removed  by  a Brans- 
ford-Lewis  rongeur  reflect  in  miniature  a pic- 
ture of  the  tumor,  on  the  basis  of  which  the 
prognosis  and  subsequent  treatment  can  be 
determined. 

Conclusions  : 

A theory  of  the  natural  historj'  of  tumors  of 
the  urinary  bladder  has  resulted  from  the 
routine  cystoscopic  examination  of  a large 
group  of  men  exposed  to  a known  carcino- 
genic agent : 

1.  The  earliest  demonstrable  lesion  is  a 
vascular  change  probably  involving  the  mu- 
cosa of  the  entire  bladder  but  observed  more 
frequently  in  the  region  of  the  trigone,  where 
the  veins  are  most  numerous. 

2.  Subsequently  the  epithelium  prolifer- 
ates first  in  the  basal  layer  and  later  in  the 
superficial  layer,  with  the  formation  of  papil- 
lary or  sessile  tumors. 

Dr.  George  C.  McElfatrick  (Wilming- 
ton) : I would  like  to  ask  Dr.  Gay  how  he 
makes  his  diagnosis  of  the  difference  between 
aniline  tumors  and  those  of  other  etiologj*. 

Another  remarkable  thing ; I have  seen 
three  or  four  cases,  and,  as  he  said,  the  pa- 
tients were  most  of  them  young,  and  the 
treatment  seemed  to  consist  of  radon  seeds 
and  high  voltage  therapy,  but  the  results 
didn’t  seem  to  be  vein"  good.  I wonder  why 
there  were  the  sudden  deaths  he  spoke  of. 
Should  they  have  had  more  treatment  ? 
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Dr.  Robert  W.  Tomlinson  (Wilmington) : 

This  thing  is  particularly  interesting  to  me, 
and  I am  very  glad  Dr.  Gay  brought  it  out 
in  his  paper  because  I had  the  privilege  of 
seeing  Dr.  Anderson  demonstrate  a case  in  the 
ward  at  the  Wilmington  General  Hospital, 
which  emanated  from  such  irritative  factor. 
As  I remember  it,  at  that  time  he  said  that 
therapeutically  it  was  far  better  to  have  a 
transurethral  implantation  of  I’adon  seeds 
than  it  was  to  have  the  same  application 
through  a suprapubic  open  operation ; that  it 
was  far  more  efficacious  and  productive  of  a 
less  frequent  lethal  termination,  but  he  was 
not  able  at  that  time  to  clarify  the  reason  for 
the  better  results  that  accrued  from  the  trans- 
urethral method  of  approach. 

Another  thing  which  has  been  a little  bit 
puzzling  to  me  is  to  determine  actually  what 
is  the  avenue  of  toxic  approach,  whether  it  i 
a respiratory  route,  and  if  the  epithelium  i 
the  only  focus  or  point  which  is  susceptible  to 
the  toxic  manifestations  of  the  chemical  irri- 
tant, and  the  time  incidence  between  the  oc 
currence  of  the  first  absorption  of  the  drug 
and  its  pathological  manifestation ; and  why 
if  there  is  any  causative  factor  present,  the 
bladder  and  side  have  especial  affection  and 
there  is  an  immunity  in  the  respiratory  and 
upper  renal  system? 

Dr.  Bruce  S.  Vallett  (Wilmington)  : I 
would  like  to  cite  a case  which  I saw  about  a 
month  ago  in  a young  woman.  Prior  to  this 
visit  I had  seen  her  a year  before  when  she 
complained  of  some  dysuria,  and  on  cysto- 
scopic  examination  the  only  thing  that  I could 
see  was  an  overgrowth  of  epithelium ; in  other 
words,  there  were  a very  few  little  epithelie’ 
filaments  protruding  around  the  neck  of  the 
bladder;  everything  else  was  negative.  She 
was  dilated  and  given  some  topical  applica- 
tions of  silver  nitrate,  and  the  condition 
cleared  up  for  a while;  but  now  it  has  re- 
curred, and  on  this  second  cystoscopy  she  has 
developed  a le.sion  that  we  speak  of  as  leuko- 
plakia. It  is  a white  patch  in  the  bladder.  We 
know  that  lesions  of  leukaplakia  are  forerun- 
ners very  often  of  carcinoma  of  the  bladder. 
I just  bring  this  out  to  say  that  we  must  not 
expect  or  always  look  for  hematuria  as  a first 
symptom.  We  have  to  look  further  ahead  than 


that.  We  must  suspect  any  bladder  conditio’'' 
of  dysuria  in  terms  of  tumor  so  that  we  will 
become  better  able  to  anticipate  these  lesions 
early. 

Dr.  Gay  : I am  very  glad  that  Dr.  McElfat- 
rick  asked  a question  as  to  the  differentiation 
of  aniline  tumors,  so-called,  from  those  occur- 
ring in  civil  life,  because  I did  not  bring  out 
that  point  in  my  paper.  There  is  apparently 
no  difference  whatever  between  them  from  ai 
anatomical-microscopic  standpoint,  or  from 
the  course  when  once  started. 

Regarding  your  question  as  to  why  thcr 
two  patients  died  so  soon  after  the  operation, 
they  died  as  a result  of  urinary  infection  per- 
haps due  to  the  combination  treatment.  It  was 
open  cystoscopy  as  well  as  irradiation.  Three 
of  the  forty-four  we  had  have  died. 

Dr.  McElfatrick:  Your  others  are  all  liv- 
ing? 

Dr.  Gay:  Yes. 

With  regard  to  Dr.  Tomlinson’s  remark 
about  the  therapy,  I am  unable  to  speak  with 
regard  to  therapy,  but  it  would  seem  apparent 
that  in  treating  a sizable  tumor  it  would  be 
practically  impossible  to  plant  sufficient  radon 
seeds  through  the  eystoscope.  Therefore,  in 
such  an  instance  one  would  have  to  resort  to 
an  open  operation. 


THE  THERAPEUTICS  OF  TIN 

Edward  Podolsky,  M.  D. 

Brooklyn,  N.  Y. 

Tin  is  among  the  substances  which  of  late 
years  has  attracted  notice  from  pharmacolo- 
gists and  clinicians  as  an  interesting  possibil- 
ity in  the  treatment  of  certain  types  of  dis- 
ease. Its  beneficial  effects  on  the  human  body 
were  discovered  in  quite  an  accidental  way, 
as  has  been  the  case  with  quite  a few  medici- 
nal substances  now  in  common  use.  It  was 
noted,  many  years  ago,  that  workers  in  fac- 
tories where  tin  was  used  were  free  from 
pyogenic  skin  affections,  particulai’ly  those 
in  which  the  staphylococcus  was  the  causative 
agent,  while  other  pei’sons  in  similar  circum- 
stances of  life,  but  not  in  daily  contact  with 
tin,  were  afflicted  with  pyodermic  lesions. 
This  casual  observation  led  to  further  study, 
and  it  was  noted,  by  Gregoire  and  Frouin  in 
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particular,  that  tin  had  the  property  of  in- 
hibiting  the  growth  of  staphylococci  in  vitre. 

It  was  not  long  before  powdered  tin  began 
to  be  employed  in  France  as  an  empirical 
remedy.  The  tin  workei's  of  Beauee,  south- 
west of  Paris,  were  great  users  of  powdered 
tin,  and  they  evidently  benefited  from  its  use. 
Gregoire  and  Frouin  were  perhaps  the  first 
to  undertake  the  study  of  tin  pharma  cothera- 
peutics in  earnest.  They  found  that  tin  am’ 
tin  oxide  strongly  inhibited  the  growth  of 
staphylococci  under  ordinai’y  anaerobic  con- 
ditions. However,  under  aerobic  conditions 
tin  and  tin  oxide  did  not  hinder  the  growth 
of  staphylococci,  but  their  virulence  was  defi- 
nitely diminished. 

Animal  experimentation  on  rabbits  brought 
to  light  some  rather  interesting  facts.  Rabbits 
experimentally  infected  with  staphylococcd 
under  tin  treatment  lived  from  four  to  eight 
days  longer  than  the  controls.  Similarly  good 
results  were  obtained  on  dogs.  Pateuko  gave 
dogs,  in  a series  of  experiments,  0.2  gm.  of  tin 
daily  foi‘  six  weeks  without  observing  any  un- 
toward effects. 

Further  research  in  connection  with  tlic 
bacteriocidal  activity  of  tin  and  its  com- 
pounds showed  that  the  protochloride,  iodide, 
oxide  or  metallic  tin  added  to  boiiillion  dimin- 
ished the  abundance  of  anaerobic  cultixres. 

Tin  therapy  has  been  employed  most  exen- 
sivcly  and  for  the  greatest  length  of  time  in 
the  treatment  of  diseases  of  the  skin,  particu- 
larly in  cases  of  furunculosis,  abscesses,  and 
other  .staphylococcic  affections.  Frouin  and 
Gregoire  treated  fifty  cases  of  furunculosis 
with  tin  ])er  ps,  0.5  to  I gm.  of  metallic  tin  or 
tin  oxide.  _ In  all  ca.ses  the  furuncles  disap- 
peared in  from  five  to  fourteen  days,  lliulelo 
I’epeated  the  technique  of  Frouin  and  Gre- 
goire w'ith  good  results  in  ten  ])atients  wifli 
furunculosis.  Compton,  in  England,  also  ol)- 
tained  satisfactory  results  with  tin  in  this 
type  of  skin  infection.  Rabut  arrd  Poliakoff 
also  reported  favorable  results.  In  America, 
Norrie  and  IMcAuliffe  have  found  ionizatioi^ 
with  tin  of  distinct  benefit  in  furunculosis. 

Ilordeoluem  and  .suppurative  wounds  have 
been  found  to  react  favorably  under  the 
influence  of  tin  therapy.  Levy  used  tin  in 
forty  eases  of  styes,  with  brilliant  results. 


The  medicament  was  given  in  tablet  form  ,pei' 
os  twp  or  three  times  a day,  each  do.se 
amounting  to  0.22  to  0.4-1  gm.  The  treatment 
was  begun  as  soon  as  the  eyelid  showed  signs 
of  redness  and  swelling.  In  a large  number 
alleviation  was  complete  in  two  to  three  day.s. 
In  further  advanced  cases,  the  stye  almost 
always  dried  up  without  reaching  perforation. 
IMarcel  Perel  also  obtained  .satisfactory  results 
with  tin  treatment  in  styes. 

lludelo,  Montlaur  and  Drouin  in  a series  of 
skin  diseases  used  tin  with  satisfactory  out- 
come. Sycosis,  pyodermatitis,  hydroadenitis 
and  acne  yielded  nicely.  Frouin  and  Gregoire 
also  obtained  good  results  in  acne,  and  Comp- 
tion  found  that  acne  and  infective  dermatitis 
yielded  to  tin  therapy. 

Frouin  and  Gregoire,  who  seem  to  have 
done  more  work  with  tin  than  anyone  else, 
found  that  tin  therapy  was  productive  of  good 
results  in  cases  of  bone  suppuration,  trau- 
matic osteomyelitis,  and  suppurative  battle 
wounds.  Compton  found  that  intensive  tin 
therapy  was  of  value  in  tuberculous  broncho- 
pneumonia and  in  pulmonary  tuberculosis, 
sometimes  being  able  to  prevent  the  usual 
.secondary  infection  and  concomitant  fever. 

Chome  and  Frouin  have  used  tin  both  lo- 
cally and  by  mouth  for  lymphangitis  in  nurs- 
ing women,  with  satisfactory  results.  J.  E. 
Klein  treated  a series  of  chronic  recurrent 
osteomyelitis  with  tin  and  found  that  tin 
oxide  and  metallic  tin  exerted  a marked  cura- 
tive effect  on  chronic  osteomyelitis  with  pei*- 
SLStent  sinuses  and  suppuration. 

Brulil  has  used  intramuscular  injections  of 
colloidal  tin  in  the  treatment  of  tuberculosis 
and  axillary  abscesses,  with  good  results. 
Sabrazes  and  Piechaud  found  that  colloidal 
tin  was  of  definite  value  as  an  adjuvant  in 
the  treatment  of  a case  of  meningitis.  They 
injected  the  tin  preparation  intraspinally. 
Repeated  injections  of  tin  conjointly  with 
vaccinotherapy  was  responsible  for  the  disap- 
l^earance  of  the  staphylococci  from  the  spinal 
fluid.  G.  B.  McAuliffe,  following  the  analogy 
of  ionization  of  zinc  sulphate  in  the  treatment 
of  purulent  otitis  media,  tried  ionization  with 
a mixture  of  tin  oxide  and  metallic  tin,  with 
satisfactory  results. 

(Continued  on  Page  59) 
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Alyce  Jane 

Drama  — emotion  — hysteria  ■ — surgery — 
sensationalism — ethics— all  summed  up  in  the 
name  Alyee  Jane:  just  another  case  of  dia- 
phragmatic hernia,  but  so  publicized  that 
every  man,  woman  and  child  in  the  nation 
breathes  free,  now  that  the  miwitting  star  of 
the  drama  is  on  the  road  to  recovery.  A sur- 
geon on  the  high  seas ; a radiogram ; a little  girl 
rushed  halfway  across  the  continent ; a hos- 
pital all  agog  with  anticipation ; an  operating 
room  filled  with  spectators ; a greying  surgeon 
deftly  at  work;  a mother  filled  with  anxiety 
and  hope ; a small  white  bed  with  a childish 
patient,  making  the  grade!  Sure,  it’s  drama, 
and  how  the  great  American  public  does  love 
its  drama.  But  is  such  high-pressure  publicity 
— columns  and  columns  of  it — good  for  the 
medical  profession? 

We  take  the  viewpoint  that  it  is  not.  In  the 
first  place  it  hurts  the  individual  doctor  pub- 
licized. These  stories  are  seldom  accurate  since 
they  rarely  emanate  from  the  attending  physi- 


cian. The  regular  medical  man  is  bound  by  an 
ancient  and  honorable  code  of  ethics  which 
prohibits  his  “furnishing  or  iruipiring  news- 
paper or  magazine  comments  concerning  eases 
in  which  the  physician  has  been  or  is  con- 
cerned. All  other  like  self-laudations  defy  the 
traditions  and  lower  the  tone  of  any  jirofes- 
sion,  and  so  are  intolerable.”  We  do  not  ac- 
cuse the  surgeon  in  this  case  of  conniving  at 
all  his  fanfare  in  the  public  prints:  on  the 
contrary,  his  whole  record  and  reputation  is 
so  clean  that  this  unwanted  publicity  must  be 
particularly  embarrassing  to  him,  and  we 
doubt  not  he  has  made  earnest  efforts  to  soft- 
pedal  the  whole  thing.  Yet  the  fact  remains 
that  his  photograph  (many  years  old)  has  been 
published  far  and  wide,  and  his  name  is  now 
an  American  by-word.  In  the  jaundiced  eye.s 
of  some  physicians,  he  could  and  should  have, 
early,  put  an  end  to  bulletins  and  other  infor- 
mation, and  in  the  eyes  of  these  physicians  he 
aas  been  hurt.  How  unfair  this  is,  for  the 
whirlwind  began  when  he  was  still  on  vaca-- 
tion,  and  it  has  been  our  observation  that' 
once  the  press  begins  to  whoop  it  up,  nothing 
can  stop  the  whoopee  till  the  sensation  has 
burned  itself  out. 

In  the  second  place,  this  variety  of  sensa- 
tionalism hurts  the  surgeons  at  large.  In  the 
future,  cases  of  this  disease  may  have  a ten- 
dency to  gravitate  towards  this  clinic,  now 
so  well  known,  passing  by  other  clinics  in 
other  cities  near  to  home  or  actually  at  home, 
where  can  be  found  other  surgeons  perfectly 
competent  to  operate  successfully  for  this  con- 
dition. No  one  clinic  or  clinician  has  a monop- 
oly on  knowledge,  judgment  or  skill,  or  claims 
to  have.  To  say  nothing  of  added  expense  and 
inconvenience,  such  a gravitation  would  dis- 
count the  reputation  and  ability  of  other  able 
surgeons ; in  effect,  this  publicity,  even  though 
unintended,  would  then  amount . tOjiUnfgir 
competition.  , ' f !'  .:,rgg  10  ” 

Third,  this  type  of  publicity  hurts  the  med- 
ical fraternity  at  large.  ■ The  public  righth- 
expects  a learned  profession  to  conduct  its 
affairs  with  modesty  and  dignity,  and  above 
all,  in  the  ease  of  medicine,  with  privacy.  This 
same  public  will  give  scant  thought  to  the  fact 
that  usually  such  campaigns  originate  witli 
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the  laity — the  patient’s  family  or  friends — 
who  may  welcome  the  opportunity  to  strut  in 
the  limelight  or  bask  in  the  reflected  glory  of 
some  famous  professional.  Yet  a certain  per- 
centage of  this  same  public  will  feel  that  the 
learned  profession  of  medicine  has  partici- 
pated in  a ballyhoo,  and  thereby  has  lost 
caste. 

On  the  other  hand,  efforts  to  thwart  legiti- 
mate publicity  may  be  carried  to  an  extreme. 
On  the  very  day  that  the  above-mentioned 
case  was  operated  on,  a similar  operation  was 
successfully  performed  in  a small  town  in  an- 
other state.  In  this  case  the  surgeon  swore  the 
patient,  the  family,  the  hospital  personnel,  and 
everybody  in  contact  to  absolute  secrecy; 
there  were  no  spectators  in  the  operating 
room;  there  was  no  prior  publicity;  and  he 
admitted  later  to  a gimlet-eyed  reporter  that 
he  had  performed  the  operation  only  upon  the 
pledge  of  said  reporter  not  to  divulge  his 
name.  We  have  no  idea  why  he  went  to  such 
unusual  precautions,  unless  he  felt  a certain 
disgust  with  the  previous  fanfare  and  decided 
there  would  be  none  of  it  at  his  expense:  at 
any  rate,  his  name  was  withheld,  yet  we  can 
see  no  impropriety  in  naming  the  surgeon  and 
then  dropping  the  matter.  In  an  effort  to  ob- 
serve not  merely  the  letter  but  the  veritable 
spirit  of  medical  ethics  this  particular  sur- 
geon has  leaned  over  backwards  in  his  mod- 
esty and  meticulousness ; we  believe  he  has 
erroneously  deprived  himself  of  a measure  of 
credit  that  is  justly  his.  This  is  the  other  ex- 
treme. 

As  a matter  of  fact,  there  is  a common  sense 
ground  midway  between  garrulity  and  taci- 
turnity which  any  professional  man  of  poise 
and  experience  should  readily  find,  and  ad- 
here to.  This  ground  keeps  in  view  the  es- 
sence of  ethics  on  the  one  hand,  and  on  the 
other  hand  recognizes  the  right  of  the  public 
to  legitimate  news.  Unusual  patients,  unusual 
diseases,  or  unusual  therapei;tics  are  matters 
of  public  interest  that  can  be  reported  modest- 
ly and  briefly  in  the  lay  press  without  lauding 
or  exploiting  any  physician,  and  newspaper 
editors  are  evincing  a better  understanding 
of  the  physician’s  position  in  such  reports. 
It  would  be  better,  of  eoiarse,  if  all  such  items 
were  released  through  the  Public  Relations 


Committee  of  the  County  Medical  Society  to 
which  the  physician  belongs,  but  till  now  this 
has  not  always  been  feasible.  When  the  ab- 
solutely unique  happens,  as  in  the  Dionne 
quintuplets,  nothing  could  or  should  inter- 
fere with  the  widest  kind  of  publicity,  in 
which  case  the  poor  doctor  is  the  unhappy 
victim  of  circumstances,  who  simply  has  to 
stand  up  and  “take  it.’’  But  the  merely  un- 
usual item  should  be  handled  with  some  sen.se 
of  proportion,  and  the  publicity  should  not 
subject  the  physician  to  criticism  from  the 
profession  or  the  public.  Let  us  take  our  pub- 
lic more  into  our  confidence;  let  us  inform 
them,  through  proper  channels,  more  and  more 
of  the  triumphs  of  modem  medicine — that  is 
the  only  way  to  defeat  the  blatant  quacks  and 
cults;  but  at  the  same  time  let  us  find  that 
common  sense  middle  ground  ; then  there  will 
not  be  another  Alyce  Jane. 


The  tricks  of  commerce  are  many  and  vari- 
ous, and  the  manufacturer  of  proprietory 
pharmaceuticals  is  usually  pretty  good  at 
commerce.  One  of  them  seems  to  go  on  the 
policy:  we  make  the  stuff,  now  you  tell  iis 
what  it’s  good  for.  We  chuckled  as  we  read 
this  recent  circular  letter. 

Dear  Doctor:  ■ 1 ^ 

In  my  original  laboratory  work  which  resulted 

in  the  development  of  

I had  a definite  therapeutic  field  in  mind. 

Now  that  the  product  has  been  in  the  hands 
of  the  physicians  for  several  months,  I am  re- 
ceiving many  very  pleasing  reports  from  doctors 
who  have  found  it  of  unusual  value  in  a wide 
range  of  conditions.  These  letters  testify  to 

the  usefulness  of  in  skin 

conditions  which  were  not  included  in  the  original 
list  of  indications. 

Would  you  be  kind  enough  to  help  me  by  just 
scribbling  at  the  bottom  of  this  letter  the  con- 
ditions in  which  you  find  most 

beneficial.  You  understand  that  this  will  not  be 
used  for  advertising  purposes  and  your  name 
need  not  be  signed. 

I would  simply  like  to  have  this  information 
to  give  me  a background  for  my  laboratory  work. 


Dr.  Franklin  H.  IMartin,  one  of  the  notable 
figures  of  American  medical  journalism,  died 
on  March  7,  1935  at  Phoenix,  Arizona,  aged 
77.  Dr.  Martin  was  born  at  Ixonia,  Wisconsin, 
on  July  13,  1857,  and  was  graduated  in  medi- 
cine from  Northwestern  University  in  1880. 
He  began  his  practice  in  Chicago  in  1881.  In 
1886  he  married  Miss  Isabelle  Hollister, 
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daughter  of  one  of  Chicago’s  leading  physi- 
cians. In  1888  he  was  one  of  the  founders 
of  the  Post-Graduate  Medical  School,  the  first 
graduate  school  in  Chicago.  Dr.  Martin’s  pro- 
fessional interests  centered  in  gynecology,  in 
which  field  he  did  notable  research,  especially 
in  ovarian  transplantation. 

In  1905  Dr.  Martin  founded  Surgery,  Gyne- 
cology and  Obstetrics,  probably  the  greatest 
journal  of  its  kind  in  the  world,  and  of  which 
he  has  been  the  one  and  only  editor.  In  1910 
lie  organized  the  Clinical  Congress  of  Sur- 
geons of  North  America,  out  of  which,  in  1913, 
there  was  evolved  the  American  College  of 
Surgeons,  of  which  he  has  been  the  active  di- 
recting head  ever  since,  and  its  president  in 
1928-29.  At  the  time  of  his  death  he  was  also 
the  chairman  of  the  board  of  the  Gorgas  Me- 
morial Institute  of  Tropical  and  Preventive 
Medicine,  at  Panama,  which  he  helped  to 
found  in  1921. 

During  the  World  War  Dr.  Martin  sensed 
on  the  General  Medical  Board  of  the  United 
States  Army,  and  received  the  Distinguished 
Service  Medal. 

He  is  survived  by  his  widow  and  daughter. 
The  funeral  services  were  held  on  March  12th, 
in  the  Murphy  Memorial  Hall  of  the  American 
College  of  Surgeons.  Interment  was  in  Chi- 
cago. 


DELAWARE  ACADEMY  OF  MEDICINE 
Reference  Work  of  the  Library 

In  its  broadest  sense  reference  work  covers 
everything  necessary  to  help  the  reader  or  in- 
vestigator in  his  inquiries.  One  question  may 
be  answered  by  consulting  a single  reference 
book,  another  by  using  a group  of  reference 
books  on  an  individual  subject  and  allied  sub- 
jects, while  many  inquiries  entail  a consider- 
able amount  of  actual  research  work. 

^ Whatever  the  size  and  kind  of  library,  many 
questions  can  be  only  partly  answered  by  the 
^ formal  reference  books  in  its  collection,  but 
0 there  ai’e  many  profitable  sources  of  informa- 

0 tion  outside  of  the  librarj^  Much  valuable 
^ help  may  also  be  obtained  through  telephone 
' reference  work,  inter-library  loans,  institu- 
tions, learned  societies,  and  government  bu- 

' reaus. 

Besides  dictionaries  and  encyclopedias,  our 

1 
I 


library  is  equipped  with  some  of  the  most 
useful  tools  for  reference  work  in  a medical 
and  dental  library : the  Quarterly  Cumulative 
Index  Medicus,  the  Index  Catalogue  of  the 
Library  of  the  Surgeon-General’s  Office,  and 
the  Index  of  Periodical  Dental  Literature. 

The  Quarterly  Cumulative  Index  Medicus, 
published  by  the  American  Medical  Associa- 
tion, merged  two  former  indexes  to  current 
medical  literature  and  provides  in  a simple 
arrangement  the  easy  use  of  the  most  com- 
plete index  available  to  recent  periodical  med- 
ical literature  of  the  world.  Our  library  has 
the  most  recent  volumes  of  this  index  and  the 
gaps  in  the  earlier  volumes  are  being  filled  as 
rapidly  as  possible. 

The  Librarj^  of  the  Surgeon-General’s  Of- 
fice, now  known  as  the  Army  Medical  Library 
and  maintained  by  the  Government,  is  the 
largest  medical  libraiy  in  the  country,  and 
its  Index  Catalogue,  published  in  three  series 
(forty -seven  volumes  in  all),  contains  the 
most  important  items  of  value  to  medical 
science,  such  as  books,  pamphlets  and  periodi- 
cal articles,  from  the  earliest  times  down  to 
the  publication  of  the  last  volume  in  1932. 
Our  library  has  the  third  series  and  a part 
of  the  second,  as  it  was  thought  best  to  obtain 
first  the  series  covering  the  most  recent  ma- 
terial. 

The  Index  of  Periodical  Dental  Literature 
was  compiled  by  Arthur  D,  Black  and  pub- 
lished by  the  Dental  Index  Bureau.  It  is  an 
index  to  dental  literature  published  in  the 
English  language  and  extends  over  the  pe- 
riod from  1839,  when  the  first  dental  journal 
was  published,  to  1929.  Our  library  has  the 
complete  set. 

No  study  or  research  can  be  carried  on 
without  recourse  to  some  of  the  periodicals 
which  hold  the  key  to  previous  work  that  may 
have  been  done  along  the  same  lines  or  that 
can  give  the  latest  developments  in  a new 
field,  and  the  usefulness  of  a library  depends 
to  a veiy  large  extent  upon  its  periodical 
holdings.  Our  library  now  receives  115 
American  and  foreign  periodicals  devoted  to 
medicine,  surgery,  dentistry,  and  allied  sub- 
jects. Some  are  complete,  and  the  gaps  are 
being  filled  in  the  others  as  the  opportunity 
occurs. 
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In  our  reference  work,  if  tlie  publications 
reciuired  are  not  in  the  library  they  are  bor- 
rowed on  inter-library  loan  from  other  libra- 
ries. Throuo;h  this  privilege  of  inter-library 
loans  it  is  possible  to  secure  within  a few  days 
the  desired  volume,  the  transportation  charges 
being  paid  by  the  borrower,  and  in  cases 
where  the  publication  cannot  be  lent  photostat 
copies  may  be  obtained  of  the  items  desired. 

Among  other  useful  reference  material  to 
be  found  in  the  library  are  tho/  following 
American  periodicals  which  carry  abstracts  in 
English:  American  Journal  of  Cancer,  In- 

ternational Abstract  of  Surgery,  Internation- 
al Medical  Digest,  International  Surgical  Di- 
gest, Journal  of  the  American  kledical  Asso- 
ciation, and  Journal  of  Industrial  Hygiene 
and  Abstract  of  the  Literature. 

Foreign  periodicals,  with  alxstraets  in  Eng- 
lish are : Journal  of  the  Philippine  Islands 

Medical  Association,  and  IMemorias  do  Insti- 
tuto  Oswaldo  Cruz,  of  Kio  de  Janiero,  Brazil. 


MISCELLANEOUS 

A.  M.  A.  Adopts  Policies  on  Sickness  Care 

The  special  session  of  the  House  of  Dele- 
gates called  at  the  recpiest  of  the  Board  of 
Trustees  met  in  Chicago,  February  15  and  16. 
As  will  be  apparent  from  the  minutes  of  the 
House,  to  be  published  in  The  Journal  next 
week,  the  session  opened  with  a statement  by 
the  Board  of  Trustees,  giving  the  record  of 
the  Association  in  relationship  to  this  subject 
aiicl  propounding  to  the  House  of  Delegates 
six  ciuestions  of  moment.  After  much  general 
discussion,  the  speaker  of  the  House  of  Dele- 
gates referred  the  entire  discussion  on  these 
six  questions  to  a reference  committee,  which 
then  brought  in  a re])ort  to  the  House.  Thi'- 
rei)ort  Was  unanimously  adopted  by  the 
House  after  suitable  correction  and  amend- 
ment. It  Is  important  that  every  memljer  of 
the  American  IMedlcal  Association  read  care- 
fully this  statement  of  policies  and  su])]mrt  it 
to  the  utmost  with  his  patients  and  with  re]i- 
resentatives  in  state  legislatures  and  in  the 
Federal  Covernment.  The  report  of  the  ref- 
erence committee  o]>ens  with  a preamble  stat- 
ing in  general  the  point  of  view  of  the  Ameri- 
can Medical  Association  and  its  right  to  speak 
for  the  medical  ])rofession  on  this  subject: 


The  American  Medical  Association,  embracing 
in  its  membership  some  100,000  of  the  physi- 
cians of  the  United  States,  is  by  far  the  largest 
medical  organization  in  this  country.  The  House 
of  Delegates  would  point  out  that  the  American 
Medical  Association  is  the  only  medical  organ- 
ization open  to  all  reputable  physicians  and  es- 
tablished On  truly  democratic  principles,  and 
that  tills  House  of  Delegates,  as  constituted,  is 
the  only  body  truly  representative  of  the  medical 
profession. 

The  House  of  Delegates  commends  the  Board 
of  Trustees  and  the  officers  of  the  Association  for 
their  efforts  in  presenting  correctly,  maintaining 
and  promoting  the  policies  and  principles  here- 
tofore established  by  this  body. 

The  primary  considerations  of  the  physicians 
constituting  the  American  Medical  Association 
are  the  welfare  of  the  people,  the  preservation  of 
their  health  and  their  care  in  sickness,  the  ad- 
vancement of  medical  science,  the  improvement 
of  medical  care,  and  the  provision  of  adequate 
medical  service  to  all  the  people.  These  physi- 
cians are  the  only  body  in  the  United  States 
qualified  by  experience  and  training  to  guide 
and  suitably  control  plans  for  the  provision  of 
medical  care.  The  fact  that  the  quality  of  med- 
ical service  to  the  people  of  the  United  States 
today  is  better  than  that  of  any  other  country 
in  the  world  is  evidence  of  the  extent  to  which 
the  American  medical  profession  has  fulfilled  its 
obligations. 

The  first  question  propounded  by  the  Board 
of  Trustees  to  the  House  of  Delegates  was 
“Shall  or  shall  not  the  American  Medical  As- 
sociation reaffirm  its  opposition  to  compul- 
sory sickness  insurance  ? ’ ’ The  House  of  Dele- 
gates replied  to  this  question  in  no  uncertain 
terms.  It  said : 

The  House  of  Delegates  of  the  American  Med- 
ical Association  reaffirms  its  opposition  to  all 
forms  of  compulsory  sickness  insurance  whether 
administered  by  the  Federal  Government,  the 
governments  of  the  individual  states  or  any  in- 
dividual industry,  community  or  similar  body. 

It  reaffirms  also  its  encouragement  to  local  med- 
ical organizations  to  establish  plans  for  the  pro- 
vision of  adequate  medical  sermce  for  all  the 
people,  adjusted  to  present  economic  conditions, 
by  voluntary  budgeting  to  meet  the  co.sts  of 
illness. 

The  medical  profession  has  given  of  its  utmost 
to  the  American  people,  not  only  in  this  but  in 
every  previous  emergency.  It  has  never  required 
compulsion  but  has  always  volunteered  its  serv- 
ice in  anticipation  of  their  need. 

The  second  cpiestion  propounded  was  based 
on  the  fact  that  the  Committee  on  Economic' 
Security,  appointed  by  President  Roosevelt, 
in  its  rei)ort  to  Congress  on  January  17  had 
stated  tentatively  eleven  ])rinciples  which  it 
Itelieves  fundamental  to  its  ])lan  of  compul- 
sory health  insurance  and  which  apparently 
would  form  the  basis  of  the  further  re]>ort  or 
this  subject  to  be  a i)art  of  the  message  sent 
to  Congress  by  the  President  on  IMarch  1: 
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The  Committee  on  Economic  Security,  appoint- 
ed by  the  President  of  the  United  States,  pre- 
sented in  a preliminary  report  to  Congress  on 
January  17  eleven  principles  which  that  commit- 
tee considered  fundamental  to  a proposed  plan 
of  compulsory  health  insurance.  The  House  of 
Delegates  is  glad  to  recognize  that  some  of  the 
fundamental  considerations  for  an  adequate,  re- 
liable and  safe  medical  service  established  by  the 
medical  profession  through  years  of  experience 
ill  medical  practice  are  found  by  the  committee 
to  be  essential  to  its  own  plans. 

However,  so  many  inconsistencies  and  incom- 
patibilities are  apparent  in  the  report  of  the 
President’s  Committee  on  Economic  Security 
thus  far  presented  that  many  more  facts  and 
details  are  necessary  for  a proper  consideration. 

The  Wagner  l)ill  for  economic  security  has 
lieen  discussed  in  previous  issues  of  The 
JournaIj.  It  is  an  act  which  provides  for  un- 
employment insurance  and  old  age  pensions. 
It  also  provides  Federal  .subsidies  to  the  indi- 
vidual states  and  additional  funds  for  mater- 
nal and  child  welfare,  for  the  care  of  the 
crippled  and  for  the  United  States  Public 
Health  Service.  In  making  the  bill  effective,  it 
provides  for  .setting  up  a social  insurance 
board  in  the  Department  of  Labor.  The  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation recognized  that  its  primary  concern 
must  be  with  those  aspects  of  the  measure  con- 
cenied  in  the  field  of  medicine  and  the  public 
health.  It  recognized,  however,  that  the  orig- 
inal drafts  of  the  Wagner  bill  indicated  th 
sickness  insurance  also  would  be  placed  under 
the  social  service  board  already  mentioned 
Therefore  the  House  of  Delegates  said : 

The  House  of  Delegates  recognizes  the  neces- 
sity under  conditions  of  emergency  for  Federal 
aid  in  meeting  basic  needs  of  the  indigent;  it 
deprecates,  however,  any  provision  whereby  Fed- 
eral subsidies  for  medical  services  are  adminis- 
tered and  controlled  by  a lay  bureau.  tYtiile  the 
desirability  of  adequate  medical  service  for  crip- 
pled children  and  for  the  preservation  of  child 
and  maternal  health  is  beyond  question,  the 
House  of  Delegates  deplore.s  and  protests  those 
sections  of  the  Wagner  bill  which  place  in  the 
Children’s  Bureau  of  the  Department  of  Labor 
the  responsibility  for  the  administration  of 
funds  for  these  purposes. 

The  House  of  Delegates  condemns  as  perni- 
cious that  section  of  the  Wagner  bill  which 
creates  a social  insurance  board  without  speci- 
fication of  the  character  of  its  personnel  to  ad- 
minister functions  essentially  medical  in  char- 
acter and  demanding  technical  knowledge  not 
available  to  those  without  medical  training. 

Recoguiziug  the  fact  that  the  individual 
states  are  immediately  concerned  with  the  bill 
for  sickness  insurance  now  being  proposed 
by  the  American  Association  for  Social 
Security,  the  House  of  Delegates  voiced  its 


.strong  condemnation  of  this  measure.  In  a 
brief  statement  The  Journal  called  attention 
a few  weeks  ago  to  many  of  the  features  of 
this  legislation  which  place  it  utterly  beyond 
any  kind  of  consideration  from  a medical 
point  of  view.  The  House  of  Delegates  said; 

The  so-called  Epstein  bill,  proposed  by  the 
American  Association  for  Social  Security,  now 
being  promoted  with  propaganda  in  the  indi- 
vidual states,  is  a vicious,  deceptive,  dangerous 
and  demoralizing  measure.  An  analysis  of  this 
proposed  law  luis  been  published  by  the  Ameri- 
can Medical  Association.  It  introduces  such  haz- 
ardous principles  as  multiple  taxation,  inordinate 
costs,  extravagant  administration  and  an  inevi- 
table trend  toward  social  and  financial  bank- 
ruptcy. 

Throughout  the  country  there  seenrs  to  be 
.some  demand  for  presentation  by  the  Ameri- 
can Medical  Association  of  a plan  whereby 
county  medical  societies  and  the  medical  pro- 
fession generally  may  be  able  to  arrange  with 
the  public  for  a better  distribution  of  medical 
service.  More  than  ten  years  ago  the  House  of 
Delegates  recognized  the  desirability  of  .such 
])lans  and  authorized  county  medical  societies, 
with  the  approval  of  state  medical  organiza- 
tions, to  put  into  effect  various  schemes  for 
enabling  the  public,  particularly  in  the  lower 
income  levels,  to  obtain  adecpiate  medical 
service  at  costs  that  were  within  their  means. 
At  the  special  meeting  of  the  House  of  Dele- 
gates, several  of  these  plans  were  brought 
specifically  to  the  attention  of  those  present. 
The  reference  committee  gave  careful  consid- 
eration to  all  these  plans  and  also  to  an  ac- 
count of  some  150  plans  already  in  operation 
which  have  been  analyzed  by  the  Bureau  of 
IMedieal  Economics.  After  this  consideration, 
the  reference  committee  reported  : 

The  committee  has  studied  this  matter  from 
a bmad  standuoint.  considering'  many  plans  siib- 
mitted  by  the  Bureau  of  hledical  Economics  as 
well  as  those  conveyed  in  resolutions  from  the 
floor  of  the  House  of  Delegates.  It  reiterates 
the  fact  that  there  is  no  model  plan  which  is  a 
cure-all  for  the  .social  ills  any  more  than  there  is 
a panacea  for  the  physical  ills  that  affect  man- 
kind. There  are  now  more  than  150  plans  for 
medical  service  undergoing  study  and  trial  in 
various  comnuinities  in  the  Lhiited  States.  Your 
Bureau  of  Medical  Economics  has  studied  these 
plans  and  is  now  ready  and  willing  to  advise 
medical  societies  in  the  creation  and  operation 
of  such  plans.  The  plans  developed  by  the  Bu- 
reau of  ^Medical  Economics  will  serve  the  people 
of  the  community  in  the  prevention  of  disease, 
the  maintenance  of  health  and  with  curative 
care  in  illness.  They  must  at  the  same  time  meet 
apparent  economic  factors  and  protect  the  pub- 
lic welfare  by  safeguarding  to  the  medical  ]>ro- 
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fes«ion  the  functions  of  control  of  medical  stand- 
ards and  the  continued  advancement  of  medical 
education  requirements.  They  must  not  destroy 
that  initiative  which  is  vital  to  the  highest  type 
of  medical  service. 

In  the  establishment  of  aU  such  plans,  county 
medical  societies  must  be  guided  by  the  ten  fun- 
damental principles  adopted  by  this  House  of 
Delegates  at  the  annual  session  in  June,  1934. 
The  House  of  Delegates  would  again  emphasize 
p<irticularly  the  necessity  for  separate  provision 
for  hospital  facilities  and  the  physician’s  serv- 
ices. Payment  for  medical  service,  whether  by 
prepayment  plans,  instalment  purchase  or  so- 
called  voluntary  hospital  insurance  plans,  must 
hold,  as  absolutely  distinct,  remuneration  for 
hospital  care  on  the  one  hand  and  the  individual, 
personal,  scientific  ministration  of  the  physician 
on  the  other. 

Your  reference  committee  suggests  that  the 
Board  of  Trustees  request  the  Bureau  of  Medical 
Economics  to  study  further  the  plans  now  exist- 
ing and  such  as  may  develop,  with  special  refer- 
ence to  the  way  in  which  they  meet  the  needs  of 
their  communities,  to  the  costs  of  operation,  to 
the  quality  of  service  rendered,  the  effects  of  such 
service  on  the  medical  profession,  the  applicabil- 
ity to  rural,  village,  urban  and  industrial  popu- 
lation, and  to  develop  for  presentation  at  the 
meeting  of  the  American  Medical  Association  in 
June  model  skeleton  plans  adapted  to  the  needs 
of  populations  of  various  types. 

The  importance  of  this  special  session  of 
the  House  of  Delegates  cannot  be  overempha- 
sized. It  represents  clearly  the  point  of  view 
of  the  medical  profession  as  announced 
through  its  delegates  elected  on  a truly  demo- 
cratic principle.  Physicians  who  wish  to  pre- 
serv^e  to  the  medical  profession  the  right  to 
say  how  medicine  shall  be  practiced,  their 
initiative  in  diagnosis,  treatment  and  investi- 
gation of  disease,  and  the  intimate  personal 
relationship  that  must  exist  between  doctor 
and  patient  for  the  best  results,  wdll  place 
behind  these  policies  all  the  individual  sup- 
port they  are  able  to  muster. — Jour.  A.  M.  A., 
February  23,  1935. 


For  Socialized  Medicine 

Special  to  The  New  York  Times 

Philadelphia,  March  6. — A Pennsylvania 
League  for  Socialized  Medicine,  with  a first 
membership  of  about  100  Philadelphia  physi- 
cians, has  been  organized  here. 

Its  temporary  president  is  Dr.  C.  Dudley 
Saul,  Professor  of  Clinical  Medicine  at 
Hahnemann  Medical  College,  who  said  that 
the  league  was  patterned  after  a similar  body 
in  New  York  and  that  it  was  planned  to  form 
one  in  each  State. 

Although  the  league  advocates  the  payment 


by  the  State  of  medical  fees  on  a graduated 
scale.  Dr.  Saul  said  it  was  “not  communistic 
and  not  particularly  socialistic,”  since  it 
would  be  regulated  by  the  medical  profession 
and  allied  groups. 

He  asserted  that  illness  was  a “social  re- 
sponsibility” and  contended  that  “all  that 
science  has  to  offer”  in  the  way  of  medical 
treatment  was  denied  the  vast  body  of  citizens 
whose  financial  status  lay  betw'een  wealth  and 
pauperism. 


Sectional  Meeting,  ACS. 

The  District  of  Columbia-Marjdand-Dela- 
ware-Virginia-West  Virginia  sectional  meet- 
ing of  the  American  College  of  Surgeons  will 
be  held  in  Washington,  D.  C.,  on  Thursday 
and  Friday,  April  11  and  12  next.  Head- 
quarters will  be  at  the  Mayfiower  Hotel. 

An  active  Committee  on  Local  Arrange- 
ments, with  Dr.  Ralph  M.  LeComte  as  Chair- 
man, and  Dr.  Elijah  W.  Titus  as  Secretarj”^, 
has  plans  well  in  hand  for  an  excellent  meet- 
ing. 

Following  is  a preliminary  outline  of  the 
entire  program: 

Thursday,  April  11,  1935: 

8 :00-  9 ;00 — Registration. 

9 :00-12 :00 — Operative  Clinics. 

9 :30-12 :00 — Hospital  Conference. 

12 :30-  2 :00 — Medical  Motion  Pictures. 

2 :30-  5 ;00 — Hospital  Conference. 

5 :00-  5 :30 — Annual  jMeeting,  Fellows  of 
the  College. 

7 :00-  8 :00 — Medical  Motion  Pictures. 

8 :00-10 :30 — Scientific  Session,  General 
Surgery. 

8:00-10:30 — Scientific  Session,  Eye,  Ear, 
Nose  and  Throat  Surgerj'. 

8:00-10:30 — Hospital  Round  Table  Con- 
ference. 

Friday,  April  12,  1935: 

9 :00-12 :00 — Operative  Clmics. 

9:00-11:00 — Cancer  Clinic. 

9 :30-12  :00 — Hospital  Conference. 

12  :30-  2 :00 — Medical  Motion  Pictures. 

2 :30-  5 :30- — Scientific  Session,  General 
Surgery. 
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2:30-  5:30 — Scientific  Session,  Eye,  Ear, 
Nose  and  Throat  Surgery. 

2 :30-  5 :00 — Hospital  Conference. 

8 :00-10 :00 — Community  Health  jMeeting. 

Some  of  the  distinguished  visitors  who  will 
be  present  on  this  occasion  are : Dr.  Franklin 
H.  Martin,  Chicago,  Director  General,  Ameri- 
can College  of  Surgeons;  Dr.  Alfred  W.  Ad- 
son,  Rochester,  Chief  Neurosurgeon  at  Mayo 
Clinic;  Dr.  Frederic  W.  Bancroft,  New  York 
City,  Associate  Professor  of  Clinical  Surgery, 
Columbia  University  College  of  Physicians 
and  Surgeons;  Dr.  George  Crile,  Cleveland, 
Director,  Cleveland  Clinic  Foundation,  and 
Chairman,  Board  of  Regents,  American  Col- 
lege of  Surgeons ; Dr.  Claude  F.  Dixon,  Roch- 
ester, Assistant  Professor  of  Surgery,  Mayo 
Foundation,  University  of  Minnesota  Medical 
School;  Dr.  Robert  B.  Greenough,  Boston, 
President,  American  College  of  Surgeons ; 
Dr.  LeRoy  Long,  Oklahoma  City,  Director, 
LeRoy  Long  Clinic ; Dr.  John  0.  McReynolds, 
Dallas,  Ophthalmic  and  Aural  Surgeon,  St. 
Paul’s,  Parkland,  and  Methodist  Hospitals, 
Scottish  Rite  Hospital  for  Crippled  Children  ; 
Dr.  Fred  W.  Rankin,  Lexington,  Surgeon,  St. 
Joseph’s  and  Good  Samaritan  Hospitals;  Dr. 
Charles  L.  Seudder,  Boston,  Consulting  Sur- 
geon, Massachusetts  General  Hospital;  Dr. 
Frederic  A.  Besley,  Waukegan,  Professor  of 
SurgerA',  Northwestern  University  iMedical 
School ; Dr.  Malcolm  T.  MacEachern,  Chicago. 
Associate  Director,  American  College  of  Sur- 
geons, and  Director  of  Hospital  Activities; 
Robert  Jolly,  Houston,  Superintendent,  Me- 
morial Hospital,  and  President,  American 
Hospital  Association;  and  Dr.  jM.  N.  New- 
quist,  Chicago,  Department  of  Indu.strial 
Medicine  and  Traumatic  Surgery.  American 
College  of  Surgeons. 

A cordial  invitation  to  attend  this  most  in- 
teresting meeting  is  extended  not  only  to  the 
Fellows  and  hospitals  of  the  various  states  in- 
cluded. but  to  the  entire  medical  profession  at 
large. 


Prevents  Deformites 

No  antiricketic  sub.stance  will  straighten 
bones  that  have  become  misshapen  as  the  re- 
sult of  rickets.  But  Mead’s  Viosterol  (plain 


or  in  Halibut  Liver  Oil)  can  be  depended 
upon  to  prevent  ricketic  deformities.  This  is 
not  true  of  all  antiricketic  agents,  many  of 
which  are  so  limited  by  tolerance  or  bulk  that 
they  cannot  be  given  in  quantities  sufficient 
to  arrest  the  ricketic  process  promptly,  with 
the  result  that  the  bones  are  not  adequately 
calcified  to  bear  weight  or  mu.scle-pull  and 
hence  become  deformed. 


Interrelationships  Among  Urinary, 
Pituitary  and  Placental  Gonadotropic 
Factors 

J.  B.  Collip,  Montreal  {Journal  A.  M.  A., 
Feb.  16,  1935),  confines  his  disciLssion  to  the 
known  e.strogenic  and  gonadotropic  factors 
of  the  pituitaiy,  placenta  and  urine.  A great 
mass  of  factual  evidence  bearing  on  these 
active  principles  has  been  accumulating  with- 
in the  past  few’  years  and  indeed  is  still  being 
added  to  rapidly  month  by  month.  Proved 
facts  must  be  accepted,  but  an  adequate  and 
totally  satisfactory  correlation  of  these  facts 
is  quite  impossible  at  this  time.  The  author 
hopes  only  to  present  a point  of  view  that 
seems  the  most  satisfactory  explanation  of 
the  known!  facts.  He  considers  the  active 
principles,  the  estrogenic  substances  without 
gonadotropic  effect,  the  gonadotropic  prin- 
ciples and  the  influence  of  the  gonadotropic 
hormones  on  the  ovary. 


The  Therapeutics  of  Tin 

{Continued  from  Page  52) 

The  tin  to  be  suitable  for  internal  adminis- 
tration must  be  free  from  lead  and  arsenic, 
the  metals  most  often  foiuid  in  association 
with  it.  Colloidal  tin  may  be  used,  as  well  as 
metallic  tin  and  tin  oxide.  The  dose  varies 
from  .5  to  1 gram,  depending  upon  the  sever- 
ity of  the  condition  to  be  treated.  In  skin  dis- 
eases and  other  local  conditions  tin  in  the 
form  of  annointment  or  lotion  may  be  used 
in  conjunction  with  the  internal  treatment. 
Tin  is  a very  interesting  metal  and  seems  to 
be  of  value  in  certain  conditions.  Its  fullest 
possibilities  have  not  as  yet  been  explored,  but 
there  is  no  doubt  that  it  will  be  found  to  be 
of  value,  particularly  in  pyogenic  conditions. 
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SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


THE  LAUREL  SANITARIUM  1 


WASHINGTON  BOULEVARQ-MfeWAY'BETWeEir'BAkTIMORE  AND  WASHINGTON 


LAUREL.  MARYLAND 


AEROPLANE  VIEW  ‘ 1E3  ^A 

NERVOUS  AND  MENTAL  CASES 
ALCOHOLIC. AND  DRUG  HABITS 


INDIVIDUAL  TREATMENT 
AMPLE  FACILITIES 


PHONE  LAUREL  125 
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IRRITATION 

as  influenced  by  Hygroscojsic  Agents 

'T  T is  obvious  that  the  cigarettes 
which  had  been  made  with 
diethylene-glycol  as  hygroscopic 
agent  proved  to  be  less  irritating 
than  those  with  no  hygroscopic 
agent,  and  much  less  irritating 
than  those  with  glycerine.” 


''^Influence  of  Hygroscopic  Agents  ♦ 
on  Irritation  from  Cigarette  Smoke.’* 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 


Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

iif  “Pharmacology  of  Inflammation;  III.  I | 

Influence  of  Hygroscopic  Agents  on  I I 

Irritation  from  Cigarette  Smoke,’’  as 
reprinted  from  Proc.  Soc.  Exp.  Biol, 
and  Med.,  1934,32,  241-245. 


^t  ft  Two  packages  of  Philip  Morris  Eng- 
lish Blend  cigarettes. 


□ 


NAME 

ADDRESS 

CITY STATE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


RIVER  CREST  SANITARIUM 

Long*  Established  Under  License 

FOR  NERVOUS  AND  MENTAL  PATIENTS, 
ALCOHOL  AND  DRUG  ADDICTS 

Well  equipped,  medical,  occupational  and  diver- 
sional  treatment.  Thorough  and  sympathetic 
m:dical  treatment  and  nursing.  Hydro  and  elec- 
tro-therapy, etc.  Arts  and  Crafts  Shop 

Fine  attractive  separate  huildinfjs  for  patients  in  a 
large  park  overlooking  2sew  York  City.  Bath  rooms  en 
suite.  Quickly  reached  by  transit  lines  and  auto. 

JOHN  JOSEPH  KINDRED.  M.  D.,  Pounder 
WM.  ELLIOTT  DOLD,  M.  D.,  Physician  in  Charge 
Rates  Very  Reasonable 
Sanitarium  telephone  AStoria  8-0820. 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 


as  unabsorhable  fluid  and  has  less  tendency 


to  leakage. 

Petralaaair 


NOW  5 TYPES 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRVQQISTS 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  hy  a grctdnate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  &.  STREVIG,  Inc. 

WILMINQTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential- HOT  WATER- 


prettier  hair 
fer  softer  hands 


fbf  greater 


health 


aothes 


for  less  'work 
for  economy 
for  more  leisure 


foe  9JJ 


^^geacies 


HoTTbNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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DELICIOUS— PURE»NUTRITIOUS 

YEAR  IN  AND  YEAR  OUT 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 

Garrett,  Miller  & 
Company 

tjlectrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor,  4th  & Orange  Sts. 
Wilmington  - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

Iyi*  hardware 

CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 

LIBRARY 

Linens — Cotton  Goods 

of  the 

Delaware  Academy 

Rhoads  &.  Company 

of  Medicine 

Hospital  Textile  Specialists  Since  1891 

Lovering  Avenue  and  Union  Street 

Wilmington 

M anufa  c turers — C onvei'ters 

Direct  Mill  Agents 

Many  New  Books 
Books  Loaned  To  Members 

Importers — Distributors 

ARE  AT  YOUR  SERVICE 

MAIN  OFFICES 

401  Nortli  Broad  Street,  Philadelphia,  Pa. 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 

MILLS 

OPEN  ON  MEETING  NIGHTS 

Philippi,  W.  Va. 

Librarian  in  attendance 

Fraim^s  Dairies 

4* 

Wilmington  Trust 

DISTRIBUTORS  OF  GRANOGUE 

Company 

FARM  MILK 

Bottled  at  the  Farm 

lOth  & Market  Sts,  2nd  & Market  Sts. 

Holstein  Milk  Testing  About 

390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Capital $4,000,000.00 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 

Surplus,  Undivided  Profits 

Butter  Fat 

and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 

VANDEVER  AVENUE  & 

LAMOTTE  STREET 

♦5^ 

Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“tJvery  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


100%  Wholewheat  Bread 


FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 

A Qenerous  Sample  to  Every 
Doctor 

Writing  '' FREIHOFER 
Wilmington 


A Doctor 

IS  IN  THE 

Center  of  Things 

WHEN  HIS  OFFICE 

ADDRESS 

READS— 

WILMEVGTON 
MEDICAL  ARTS 
BUILDING 

SUITES  $34.00 

AS  LOW  AS  PER  MONTH 

Including-  heat,  light,  current,  hot  water, 
gas,  compressed  air  and  a janitor  service 
that  meets  the  highest  standards. 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


4- 

F'or  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 

•4 
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Have  you  made  use 
of  our  showroom? 

It*s  here  for  your  convenience 


The  very  latest  in  tubs,  lavatories  and  fix- 
tures are  installed  in  this  showroom.  Here 
you  can  see  how  the  equipment  you  intend  to 
put  in  your  bathroom,  kitchen  or  laundry  will 
appear  installed.  The  features  of  each  piece 
of  equipment  will  be  gladly  explained  to  you. 
We  are  also  headquarters  for  everything  in 
heating. 

k-550— SPEAKMAN  si-FLO*  CLOSET  Comc  in  and  look  around.  There  is 
COMBINATION  no  obligation 

*Name  meaning  Silent  Flow 

Registered  U.  S.  Patent  Office  SPEAKMAN  COMPANY 

9 816-22  Tatnall  Street  Wilm'ngton,  Delaware 

SPEAKMAN 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

And 

PERIODICAL 

but  a source  of  supply  for 
almost  any  construction 

PRINTING 

or  maintenance  material. 

• 

K 

An  important  trancli 
of  our  liusiness  is  tke 

“Know  us  yet?” 

printing  of  all  kinds 
of  weekly  and  monthly 

J.  T.  & L E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 

The  Sunday  Star 

Printing  Department 

NEW  CASTLE  DELAWARE 

Established  1881 

DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaivarje  - |r.  ^ 


INCORPORATED  1789 


I ) ^ A n N./' 


VOLUME  Vll 
NUMBER  4 


APRIL,  1935 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Faulty  Body  Mechanics — A Factor  Pyelitis  in  Children,  Charles  E. 

FOR  Causing  Diagnostic  Errors,  Wagner,  M.  D.,  Wilmington,  Del.  69 

61  Editorial  73 

The  Use  of  Serum,  Oxygen  and  Arti-  Woman’s  Auxiliary,  A.  M.  A 74 

FiciAL  Pneumothorax  in  the  m: 

Treatment  of  Pneumonia,  Henry  Miscellaneous , 

D.  Jump,  M.  D.,  Philadelphia,  Pa.  65  Book  Reviews  76 


Entered  as  .second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editorial  offices,  1022, Du  Pont  Bldg.,  Wilmington,  Delaware.  Issued  monthly.— 


ACCEPTED 

EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
known  for  tlieir  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  growth.  Hence,  it  is  especially  valuable  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 

Weight  for  weight.  Mead’s  Brewers  Yeast  offers  5^  times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Breivers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 

Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
without  dosage  directions  or  package  circulars.  Servamus 
Fidem — “We  x\re  Keeping  the  Faith.” 

MEAD  JOHNSON  & CO.  Evansville,  Ind. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  pretenting  their  reaching  unauthorized  persons 
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No  Physician  Shouid  Ever  Be 
Without  a Supply  of  Adrenalin 
Chloride  Solution  Ampoules 


(Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.) 


ADRENALIN 

CHLORIDE  SOLUTION  1:1000 

in  Emergencies — 

Prophylaxis  and  Treatment  of  Allergic  Shock 

Inject  intramuscularly.  Prophylaxis,  0.3  to  0.5  cc. 
Treatment,  0.5  to  1 cc.;  repeat  as  necessary. 
Serum  Sickness,  Urticaria 

0.3  to  0.5  cc.  intramuscularly;  repeat  every  two  or 
three  hours  if  necessary. 

Asthmatic  Paroxysms 

0.3  to  0.5  cc.  intramuscularly,  repeat  as  necessary. 

Shock  and  Collapse 

0.5  to  1.0  cc.  intramuscularly.  For  quicker  action — 
give  0.1  to  0.2  cc.  in  10  to  20  cc.  of  physiologic 
salt  solution  intravenously. 

Sudden  Stoppage  of  the  Heart,  Apparent  Death 
as  from  asphyxia  or  drowning  or  in  the  newborn, 
severe  electric  shock,  etc. 

0.3  to  0.5  cc.  injected  directly  into  the  heart. 


Adrenalin  Chloride  Solution  was  introduced  by  Parke,  Davis  & Co.  in  1900  and  is  made  only 
by  Parke,  Davis  & Co.  We  suggest  that  you  specify  and  insist  on  getting  the  Parke -Davis 
product.  It  is  available  in  1 -ounce  bottles  as  well  as  in  boxes  of  one  dozen 
and  100  1-cc.  ampoules  (Ampoule  No.  88). 

tAay  we  send  you  our  30-page  booklet  "Adrenalin  in  Med- 
icine" ? A postal  card  will  bring  it  to  you  by  return  mail. 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 

Dependable  Medication  Based  on  Scientific  Research 
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Each  ampul  of  Squibb  Arspbenamine,  Neoarsphena- 
mine  or  Sulpharsphenamine  is  exact  in  dosage.  Weigh- 
ing is  done  on  highly  sensitive  scales  in  glass-enclosed, 
carbon  dioxide-filled  cabinets.  All  operators  are  given 
only  one  arsenical  and  one  size  to  weigh,  seal  and  label 
at  any  one  time.  Errors  in  dosage  are  further  guarded 
against  by  check  weighings  on  a master  scale. 


These  are  among  the  many  precautions  taken  in  the 
Squibb  Laboratories  to  produce  arsenicals  that  will  he 
safe  as  well  as  effective.  All  Squibb  Arsphenamines 
are  uniform  in  strength;  of  high  spirocheticidal  ac- 
tivity; and  provide  the  maximum  therapeutic  benefit  for 
your  patients. 


For  literature  address  Professional  Service  Department 
E.  R.  Squihh  & Sons,  74H  Fifth  Avenue,  ISew  York  City 


ARSPHENAMINE  • N E O A R S P H E N A M I N E 


SULPHARSPHENAMINE 
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ANATOMICAL  STUDY 

of  the 

VISCERA  IN  RELATION  TO  THE 
SKELETON  IN  THE  FEMALE 

A Set  of  Anatomical  Studies  in 
book  form  furnished  to  physicians 
on  request. ..  upon  receipt  of  20c 
to  cover  mailing  costs. 


SUPPORTS 
S.  H.  CAMP  & COMPANY 

Aldnufdcturers 

JACKSON  . . . MICHIGAN 
Chicago  New  York  London 


Clavicle 


Nipple 

laphrd^^m 

jail  bladder 
Trans,  colon 


colon 


-Heart 

•Spleen 


Ant.suo 
- SDinc' 


-Bladcer 


Omentum 


Oesc. 

colon 


LAUREL,  MARYLAND 


AEROPLANE  VIEW 


THE  LAUREL  SANITARIUM 


WASHINGTON  BOULEVARD-MfOWAY’SETWEErrBAkTIMORE  AND  WASHINGTON 


ESTABLISHED  1905 


INDIVIDUAL  TREATMENT 


NERVOUS  AND  MENTAL  CASES 


AMPLE  FACILITIES 


ALCOHOLIC  AND  DRUG  HABITS 


PHONE  LAUREL-  125 


JESSE  C.  COGGINS,  Medical  Director 
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Mercurochrome 


(dibrom-oxyraercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Please  give  yourself  this 
good  advice,  Doctor 


IN  ASSUMING  responsibility  for  your  patients’  health 
and  v/ell-being,  you  may  be  overlooking  physi- 

cal condition.  You  work  hard  — harder  than  most  of  us. 
Your  health  is  even  more  important  than  your  patients'. 
You,  more  than  anyone  else,  Doctor,  need  to  keep  your- 
self in  good  condition. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unal)Sorbable  fluid  and  lias  less  tendency 
to  leakage. 


PetirDlaaar 


NOW  5 TYPES 


Important  ia 


OllV 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


Per  Can 


LARSEN'S 
"Freshlike” 
Slrained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


Many  doctors  drink  Cocomalt  regularly  during  the  day 
because  of  the  extra  food-energy  it  provides,  and  at  night 
before  retiring  because  they  know  that  a hot,  non-stimu- 
lating drink  is  an  aid  to  sound,  restful  sleep. 

Why  many  doctors  use  this  delicious 
food-drink  in  their  own  homes 

hlany  doctors  see  to  it  that  their  children  also  drink 
Cocomalt  regularly.  Mixed  with  milk  as  directed,  Coco- 
malt increases  the  protein  content  50%,  carbohydrate 
content  170%,  calcium  content  35%,  phosphorus  content 
70%.  It  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Cocomalt  is  delicious.  It  is  high  in  food  value — low 
in  cost.  It  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
iVlb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for 
professional  or  hospital  use,  at  a special  price. 


FREE  TO  DOCTORS: 

W(i  will  be  fflad  to  send 
a professional  sample  of 
Cocomalt  to  anv  phv 
sician  requesting  it. 
Simply  mail  coupon  with 
your  name  and  address. 


Cocomalt  is  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Associa- 
tion. Prepared  by  an  exclusive  process  un- 
der scientific  control,  Cocoraalt 
is  composed  of  sucrose, 
miJk,  selected  cocoa,  barley  malt  i 
extract,  flavoring,  and  added  Vi- 
tamin D (irradiated  ergosterol). 


R.  B.  Davis  Co.,  Dept.s-'^u.i 
Hoboken,  N.  J. 

Please  send  me  a trial-size  can 
of  Cocomalt  without  charge. 
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SUPPLYING  ENERGY 

for  the  run-about  child 

The  average  healthy  run-about  derives  approxi- 
mately one- half  of  his  total  energy  requirements 
from  carbohydrates.  The  carbohydrate  requirement 
should  be  supplied  in  a form  which  is  easily 
digested,  not  readily  fermented,  and  which  does  not 
destroy  the  appetite  for  other  foods.  Karo  meets  these 
requirements.  It  is  more  easily  digested  than  starch, 
less  fermentable  than  sucrose,  does  not  cloy  the  appe- 
tite through  excessive  sweetness. 

Karo  Syrups  are  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for  ease  of  digestion 
and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ^ NEW  YORK  CITY 


The  'Accepted  ’ Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 
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TAYLOR  SPINAL  BRACE 

THIS  HIGH  GRADE 

E- o SACRO  ILIAC  BELT  pX  ‘S'® 

OUR 

PRICE 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7tli 
cervical  vertebra 
prominence. 

F.  A.  Rl 

310  Woodward 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE — 
Abdominal  Belts,  $3.50  — jor 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint--  15.00 
Cervical  Neck  Brace  20.00 

TTER  CO. 

Ave.,  Detroit,  Mich. 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


EVEN  SHORT  VISITS 
ARE  WELCOME 

We  want  people  from  out  of  town 
to  think  of  Pierre's,  not  only  as  a 
home  for  a long  stay,  but  as  a 
convenience  for  a short  one  . . . 
Even  if  you  come  to  New  Yoik 
only  for  a day  or  two,  please 
give  us  the  privilege  of  looking 
after  you  while  you  are  here. 
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AMYTAL 

Proper  sleep  and  rest  definitely  aid 
in  the  restoration  of  physical  energy 
in  disease  and  assist  in  the  relief  of 
fatigue  in  health.  Physicians  have 
used  Amytal,  Lilly  (iso-amyl  ethyl 
barbituric  acid),  most  effectively  for 
the  induction  of  restful  sleep.  Amy- 
tal is  supplied  in  tablet  form,  in  three 
sizes:  1 grains,  grain,  and  K grain. 
Your  pharmacist  can  supply  them. 
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FACUtTY  BODY  MECHANICS— 

A FACTOR  FOR  CAUSING 
DIAGNOSTIC  ERRORS* 

William  Bates,  M.  D., 
Philadelphia,  Pa. 

All  of  you  at,  one  time  or  another  may  have 
wondered  why  the  appendix  you  had  just 
seen  removed  did  not  look  worse  than  it  did. 
Considering  the  patient  had  fever,  an  in- 
crease in  leukocytes,  had  been  vomiting,  had 
pain  in  the  abdomen  and  tenderness  over 
McBurney’s  point,  you  had  expected  to  see 
the  surgeon  remove  an  acutely  inflamed  ap- 
pendix instead  of  a rather  normal  looking 
organ.  The  appendix  may  or  may  not  have 
contained  a freely  movable  fecalith,  it  may 
have  been  a little  short,  a little  long,  a little 
kinked,  it  may  have  been  covered  with  a 
membrane,  but  its  color  was  in  no  way  dif- 
ferent from  the  cecum  and  terminal  ileum. 

Further  search  for  possible  pelvic  trouble 
on  that  side,  examination  of  the  terminal 
ileum  for  a diverticulum,  or  an  exploration 
upward  of  the  gall  bladder  may  have  been 
made;  and  the  urine  report  was  again  exam- 
ined to  see  if  pyelitis  had  been  overlooked. 
Nothing  more  being  found,  the  wound  was 
closed  and  the  patient  made  an  uneventful 
recovery.  The  pathologic  report  came  back 
and  .showed  chronic  appendicitis,  and  without 
thinking,  we  justified  the  stand  we  took  in 
having  the  appendix  out.  However,  the 
operation  was  for  acute  appendicitis  and  w'e 
know  that  any  appendix  will  show'  chronic 
changes.  No  harm  had  apparently  been  done 
and  the  patient  convalesced  satisfactorily  and 
in  due  course  of  time  returned  with  pain  in 
the  same  location. 

The  medical  man  is  prone  to  say  that  this 
pain  is  due  to  adhesions,  although  we  all 
know  that  adhesions  which  do  not  cause  com- 

*  Read  before  the  Medical  Society  of  Delaware.  Dover, 
October  10.  1084. 


plete  or  partial  obstniction  to  a hollow  viscus 
do  not  cause  symptoms  and  are  therefore 
harmless.  Another  possibility  considered  is 
that  one  of  the  superficial  nerves  was  caught 
in  the  scar,  or,  if  the  patient  is  female,  that 
the  right  adnexae  may  be  the  cause  of  the 
trouble.  If  the  pain  is  persistent  enough,  a 
second  operation  may  be  performed  with  the 
above  possibilities  in  view',  or  that  a foreign 
body  has  been  left  behind.  Nothing  more 
definite  was  found  than  at  the  first  operation, 
but  under  rest  in  bed  and  post-operative 
regime,  the  patient  is  more  comfoifable. 

This  patient  may  end  his  surgical  career 
right  here,  may  be  lo.st  sight  of  to  another 
doctor,  or  go  on  as  I have  seen  them  until 
there  are  twenty-six  abdominal  scars.  In 
fact,  this  type  of  history  has  become  so  com- 
mon in  my  exjierience  that  I am  suspicious  of 
every  ca.se  with  multiple  abdominal  scars. 

The  true  explanation  back  of  these  cases 
w'as  the  subject  of  an  intensive  search  for 
many  years  by  my  late  chief.  Dr.  John  B. 
Carnett.  Lhider  the  title  of  Interco.satal  Neu- 
ralgia of  the  Abdominal  Wall  (1)  he  pub- 
lished his  fir.st  thoughts  ui  this  matter  in 
1926.  Since  then,  there  have  been  numerous 
publications  by  himself  (2,3)  and  by  the  two 
of  us  (4,5),  .show'ing  the  extent  to  which  pain 
in  the  surface  covering  of  the  body  may  be 
mistaken  as  arising  from  the  underlying  vis- 
cus. As  a matter  of  fact,  it  is  my  belief  that 
fully  eighty  per  cent  of  all  abdominal  pains 
is  pain  wdthin  the  abdominal  wall  rather  than 
within  the  abdominal  cavity  it.self.  Just  as 
syphilis  has  been  accused  of  imitating  prac- 
tically every  other  disease,  just  so  parietal 
tenderness  may  confuse  any  number  of 
clinical  pictures. 

Having  satisfied  ourselves  that  this  tender- 
ness W’as  the  explanation  of  so  many  errors, 
a way  was  sought  to  differentiate  betw'een 
parietal  and  visceral  tenderness.  This  Dr. 
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Canu'tt  tlcscribi'd  vory  well  in  his  original 
jiaper  and  he  called  it  the  A.  B.  test.  It  con- 
sisted of  examining  the  abdominal  wall  re- 
laxeel  (A)  as  in  any  routine  examination  and 
picking  up  the  point  of  maximum  tenderness. 
When  found,  this  tenderne.ss  may  be  either 
in  the  parietes  or  in  the  viscera.  The  jiatient 
is  then  requested  to  tighten  the  abdominal 
M'all.  (B).  This  can  be  done  by  ballooning  out 
the  abdomen,  attempting  to  raise  both  heels 
off  the  bed  with  the  knees  stiff,  or  sit  ui> 
without  using  the  hands.  The  examination  is 
then  rei)cated.  and  if  there  is  no  tenderness 
at  the  point  of  the  previous  maximum  tender- 
ness we  decide  that  the  tenderness  originally 
found  was  visceral.  If,  however,  tenderness 
still  persists  we  know  that  some  of  it  is  in  the 
parietes  because  our  fingers  are  kept  away 
from  the  viscera  by  intervening  tensed  mus- 
cles, but  we  tlo  not  know  how  much  tender- 
ne.ss  may  also  be  in  the  viscera.  The  area  is 
then  anesthetized,  either  by  local  infiltration 
or  conduction  anesthesia  and  the  examination 
rejicated  with  the  abdominal  muscles  relaxed. 
If  the  anethesia  is  successful,  pinching  of  the 
skin  and  fat  will  not  be  painful.  If  pre.ssure 
with  the  fingers  gives  tenderness  now  it  shows 
that  tenderness  is  in  the  viscera,  and  if  there 
is  no  tenderness  then  all  of  it  which  we  found 
originally  was  in  the  jiarietes. 

Fearful  that  this  might  lie  misleading  in 
some  acute  cases,  I infiltrated  the  parietes  in 
numerous  cases  of  acute  appendicitis.  After 
getting  the  ane.sthesia  in  the  anterior  abdom- 
inal wall,  I repeated  the  examination  and 
found  that  the  tenderness  was  more  acute 
rather  than  less,  due  to  the  removal  of  the 
natural  protectiveness  of  the  overlying 
muscles. 

For  confinnation  of  the  presence  of  acute 
inflammatory  disease  within  the  abdomen,  I 
k'liow  of  no  test  superior  to  this  one  of  Dr. 
r'arnett ’s. 

Another  lesion  Avhere  the  differential  tests 
are  of  interest  is  in  perforation  of  the  upper 
intestinal  tract.  In  sixteen  cases  of  perforated 
gasti-ic  and  duodenal  ulcers  I have  taken  the 
time  to  pick  up  the  exquisite  tenderness  that 
pressure  causes  over  the  board -like  rigidity  of 
the  upper  right  rectus  muscles.  I have  then 
asked  the  patient  to  add  to  that  rigidity  by 
voluntarily  straining  as  previously  described. 
At  first,  I was  surprised,  and  since  then  I 


have  learned  to  expect  that  as  long  as  the 
straining  is  continued,  I can  put  a great  deal 
of  pressure  on  the  upper  right  rectus  muscles 
without  causing  tenderness,  definitely  show- 
ing the  visceral  positivene.ss  of  the  test.  Hav- 
ing learned  of  a way  to  differentiate  between 
the  visceral  and  parietal  tenderness  our  next 
thought  was  to  find  the  cause  of  this  parietal 
tenderness. 

Upper  respirator}'  infections  were  the  com- 
monest cause,  with  the  parietal  symptoms 
coming  on  at  inteivals  varying  with  the  in- 
tensity of  the  infection.  The  ordinary  head 
cold  is  prone  to  cause  the  parietal  symptoms 
on  the  12th,  13th,  or  14th  day,  but  follicular 
tonsilitis  may  show  evidence  of  parietal  ten- 
derne.ss as  early  as  the  second  day.  Secondly, 
jmstural  defects,  such  as  kyphosis,  scoliosis, 
and  particularly  lordosis  wex*e  found  as 
causes.  Postural  defects  require  the  addition 
of  either  trauma  or  acute  infection  to  start 
off  the  clinical  picture  of  pain  and  tenderness. 
Thirdly,  osteo-arthritis  of  the  spine.  This,  of 
course,  is  more  apt  to  be  found  in  our  patients 
beyond  the  age  of  forty.  Less  frequently,  ver- 
tebral injuries  and  metastie  disease  of  the 
vertebrae  are  found  as  the  causative  factors. 

The  acute  infections  as  cause  do  not  con- 
cern us  much  because  they  are  more  or  less 
self-limited,  and  between  attacks,  the  patient 
may  be  (juite  normal.  The  postural  defects, 
however,  are  far  more  interesting,  most  of 
them  can  be  corrected,  and  the  relief  afforded 
by  some  minor  corrections  is  almost  miracu- 
lous. 

In  order  to  get  some  idea  of  the  importance 
of  posture  or  body  mechanics  to  disease  I paid 
several  visits  to  the  clinic  of  Dr.  Joel  E.  Gold- 
thwait  of  Boston.  This  xvas  the  result  of  read- 
ing Cochrane’s  Orthopedic  Surgery  (6)  and 
Dr.  Leah  Thomas’  Body  Mechanics  and 
Health  (7).  Both  of  these  authors  founded 
their  work  on  the  clinical  experience  of  Dr. 
Goldthwait.  Here  I found  that  poor  posture 
was  supposed  to  produce  its  various  devia- 
tions from  normal  because  the  diaphragm  was 
neglected.  In  short,  gravity  starts  the  down- 
ward pull  of  all  the  body  structures  and  in 
the  descent  the  diaphragm  suffers  markedly. 
As  the  diaphragm  is  the  venous  pump,  inter- 
ference with  its  function  leads  to  peripheral 
congestion,  and  congestion  to  bacterial  inva- 
sion; therefore,  their  first  efforts  are  directed 
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toward  freeing  up  the  numerous  articulations 
of  the  thorax  and  elevation  of  the  diaphragm. 
This  is  followed  by  rotation  of  the  pelvis, 
with  the  idea  of  decreasing  the  lumbar  lor- 
dosis. 

In  our  work  of  trying  to  reconcile  these 
theories  to  our  findings,  I was  impressed  with 
the  proportion  of  backs  showing  scoliosis.  Cor- 
rection of  the  dorsal  kyphosis  and  lumbar 
lordo.sis  was  much  more  difficult  in  the  pres- 
ence of  scoliosis.  By  far,  the  commonest  cause 
of  scoliosis  is  the  fact  that  lower  extremities 
are  of  unequal  lengths.  Taking  a group  of 
apparently  normal  individuals,  four  out  of 
seven  will  show  one  leg  shorter  than  the  other. 
In  those  coming  to  us  as  patients  complaining 
of  parietal  pain,  the  percentage  is  very  much 
higher.  Curiously,  sixty-five  per  cent  of  the 
eases  are  shorter  on  the  right  than  on  the  left. 

Our  work  of  correction  now  starts  by  equal- 
izing the  length  of  the  legs  by  raising  the  heel 
on  the  short  side.  Many  eases  with  this  simple 
procedure  get  relief  and  do  not  return  for 
further  correction.  Having  corrected  the  scoli- 
osis, Goldthwait’s  exercises  are  then  started  to 
correct  the  lordosis. 

Among  the  conditions  w'hich  have  been 
benefited  by  fir.st  straightening  the  back,  have 
been  parietal  pain  which  was  formally 
thought  to  be  due  to  gall  bladder  disease, 
duodenal  ulcer,  or  stasis,  appendicitis,  diver- 
ticulitis, and  many  of  the  pelvic  disturbances. 

In  our  early  studies,  we  were  concenied 
primarily,  with  the  abdomen,  but  moi’e  re- 
cently our  comparisons  have  taken  in  the 
whole  body,  and  we  found  that  neuralgia  of 
any  of  the  spinal  nerves  may  lead  to  a false 
diagnosis  of  trouble  with  the  underlying 
structure.  As  an  example  of  this  many  head- 
aches from  which  one  suffers  are  scalp  aches 
rather  than  brain  aches;  painful  shoulder  in 
the  absence  of  sub-deltoid  deposit  is  fre- 
quently neuralgia.  The  so-called  tennis  elbow 
must  be  diagnosed  with  care,  because  the  pa- 
tient complains  of  pain  on  one  side  only,  but 
similar  tenderness  may  be  found  on  the  oppo- 
site side.  Tenderness  of  the  mastoid  region 
may  frequently  be  neuralgia  without  any 
underlying  mastoid  disease.  Some  of  the  pre- 
cordial  and  angina-like  pains  are  often  found 
to  be  neuralgia.  Tenderness  of  the  breasts  is 
more  apt  to  be  due  to  neuralgia  than  to  any 


lesion  whicli  may  be  pre.seut  in  the  breast, 
with  the  exception  of  an  abscess.  In  other 
words,  a patient  frequently  seeks  advice  for 
a painful  or  tender  mass  in  the  breast ; care- 
ful examination  will  reveal  that  the  tender- 
ness is  not  inherent  to  the  mass.  Further  clin- 
ical proof  exists  in  that  removal  of  the  mass 
for  biopsy  still  leaves  the  same  iiain  and  ten- 
denie.ss  as  existed  i>rior  to  operation. 

It  maj'  be  rather  startling  to  hear  me  say 
that  Dr.  Carnett  felt  that  every  case  of  gall 
stones  with  reference  of  pain  to  the  shoulder 
also  had  intercostal  neuralgia,  and  that  the 
numerous  cases  found  with  gall  stones  with- 
out reference  of  pain  to  the  shoulder  are  free 
of  neuralgia.  He  also  believed  that  belching 
of  air,  one  of  the  ancient  symptoms  attributed 
to  gall  bladder  disease,  occurs  only  with  the 
patients  who  also  have  intercostal  neuralgia. 
I am  convinced  that  these  statements  can  be 
readily  proven  by  careful  clinical  observation. 

We  may  go  down  the  lower  extremities 
with  similar  findings.  Involvement  of  the  ilio- 
inguinal nerve  may  give  rise  to  symptoms 
often  diagnosed  as  sprain  of  the  adductor 
muscles,  or  cause  pain  and  tenderness  often 
diagnosed  as  incipient  hernia.  Tenderness 
over  the  inner  portion  of  the  knee  suggesting 
injury  to  the  internal  semilunar  cartilage  is 
frequently  purely  neuralgia  with  no  trouble 
with  the  cartilage.  Tenderness  over  the  shin 
may  bring  up  the  passibility  of  periostitis  or 
even  osteomyelitis,  yet  when  the  skin  and  fat 
are  grasped  between  the  thumb  and  index 
fingers,  the  tenderness  can  be  duplicated 
without  touching  the  bone. 

If  there  is  any  purpose  to  be  served  by  this 
presentation  of  possible  errors,  it  is  to  stress 
the  consideration  of  posture,  the  shape  of  the 
spine,  and  the  length  of  the  legs  in  making 
the  original  examination.  These  possible 
errors  are  based  on  actual  experiences  and  the 
correction  of  them  with  resulting  relief  of 
pain  has  afforded  a great  deal  of  satisfaction. 
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Discussion 

Dh.  ().  S.  Allen  (Wilmington)  : This  is  a 
very  interesting  subject  to  me.  I would  like 
to  ask  Dr.  Bates  what  iiereentage,  if  any,  of 
these  eases  Imve  the  so-called  rheumatic  back- 
ground. Of  course  we  don’t  know  what 
rheumatism  is,  Init  I mean  with  the  so-called 
rheumatic  liackground. 

Another  thing;  have  you  had  any  exiieri- 
ence  with  girls — it  happens  mostly  with  fe- 
males, though  it  does  occur  in  the  males- — 
around  puberty  that  have  the  so-called  rheu- 
matic background. 

Dr.  Bates:  Pardon  me,  Doctor,  I cannot 
understand  you ! 

Dr.  Allen  : Have  you  run  acro.ss  any  of  the 
female  .siiecies  between,  we  will  say,  ten  and 
eighteen,  it  rarely  occurs  above  that,  around 
puberty,  that  liave  the  so-called  rheumatic 
background  with  mitral  valvulitis  that  de- 
velop jiain  mostly  on  the  right  side,  occasion- 
ally on  the  left,  which  seems  to  disappear 
mostly  around  17,  18,  and  occasionally  around 
20?  I really  don’t  know  what  jiroduces  the 
pain,  but  so  many  of  these  females  give  a 
histoiy  of  having  had  pain,  and  of  course  it 
is  an  old  story,  it  is  nothing  new.  They  will 
tell  you  that  they  develop  this  pain,  and  they 
develop  it  while  they  are  walking,  and  when 
they  .sto])  and  rest  the  pain  disappears. 

T have  al  ways  thought,  whether  I am  right 
or  wrong,  that  it  is  more  or  less  hitched  up 
with  the  circulation,  and  I thought  probably 
that  you  had  .some  experience  along  that  line, 
or  you  might  give  use  the  answer  to  it. 

Dr.  1).  R.  Davidson  (Claymont)  : I wish  to 
thank  Dr.  Bates  for  his  pre.sentation  of  these 
causes  of  error.  Ever  since  Dr.  Carnett's  visit 
to  Wilmington  T have  been  particularly  anx- 
ious and  on  the  lookout  to  find  ab.solute  inter- 
costal neuralgia.  Possibly  I have  overlooked  it. 

It  has  been  my  feeling  that  the  jiatients  who 
come  in  after  cold,  or  grippe,  or  tonsilitis, 
with  neuralgia  are  more  a])t  to  have  it  about 
the  neck,  or  arm,  or  the  actual  chest  surfaces 
I'athcr  than  on  the  abdominal  surfaces.  I have 
seen  jiroliabl}"  eight  or  ten  involving  the  ab- 
domen, but  about  three  or  four  times  that 
many  involving  the  higher  nerves  intercostal- 


ly. J am  wondering  whether  the  incidence  of 
your  neuralgia  is  greater  in  the  abdominal 
wall,  and  that  I may  have  overlooked  some 
cases,  or  whether  the  incidence  is  really 
greater  in  these  other  jiarts. 

Dr.  II.  L.  IIeiti:fuss  (Wilmington)  : This 
l)a]>er  of  Dr.  Bates  has  been  very  interesting 
to  me  because  of  a jiei-sonal  experience  that 
happened  just  a couiile  of  months  ago. 

I was  traveling  on  a brief  vacation,  when  I 
was  .suddenly  struck  with  right  upper  pain. 
This  happened  a short  time  after  having  some 
liverwurst  and  beer.  I thought  sure  that  was 
the  cause  of  it.  and  I feel  personally  that  I 
had  an  acute  cholecystitis.  It  was  very  pain- 
ful, and  I was  in  an  automobile  at  the  time, 
over  a very  rocky  road.  Fortunately  I was 
not  driving.  I had  to  hold  my  arm  (illustrat- 
ing) this  way  to  get  any  kind  of  relief.  The 
pain  continued,  and  when  I arrived  at  my 
destination  I went  to  see  a doctor,  and  told 
him  the  story.  He  felt  quite  sure  that  I had 
an  acute  cholecystitis,  and  the  more  I thought 
about  it  the  more  certain  I was  that  I had. 
It  is  a little  hard  when  you  know  something 
about  it  to  be  sure  of  smptoms,  but  I was 
<iuite  certain  I did  have  some  pain  in  the  right 
shoulder  blade.  This  was  a little  vacation  trip. 

I was  given  calomel  and  taken  off  all  food, 
just  put  on  fruit  juices  and  things  like  that, 
so  T didn’t  enjoy  myself  very  much  for  a few' 
days.  The  pain  became  less,  but  still  persisted, 
and  just  made  things  miserable  for  me  for 
four  or  five  days. 

T came  home  at  the  end  of  about  seven  or 
eight  days,  and  the  ])ain  returned  again, 
right  upiier  quadrant,  and  I could  find  a 
point  that  was  very  sore.  T then  immediately 
went  to  a friend  of  mine  in  Wilmington  and 
told  him  the  story,  and  he  did  a fractional 
analysis  and  a gall  bladder  drainage,  both  of 
which  were  iierfectly  normal.  Then,  as  Dr. 
Bates  mentioned,  going  over  the  abdomen, 
])utting  tension  in  it,  the  pain  was  exquisite. 
T couldn’t  stand  it.  and  it  cleared  up  very 
simply  with  some  symptomatic  treatment — 
salicylates — and  has  never  returned. 

A little  while  before  all  this  happened  T had 
had  an  acute  right  maxillaiy  sinusitis;  but 
the  whole  story  certainly  brings  out  the  fact 
that  Dr.  Bates  has  said,  of  being  accused  and 
accusing  myself  of  an  actue  cholecystitis 
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whereas  the  entire  tiling  was  intercostal 
neuritis. 

Dr.  Bates  ; I will  hurry  this  through  be- 
cause I know  you  are  anxious  to  get  to  the 
election. 

In  answer  to  Dr.  Allen's  (luestion  regarding 
statistics,  I am  not  able  to  give  you  any  fig- 
ures, but  it  is  a very  common  jiicture  with  us 
to  see  the  adolescent  with  their  cardiac  symp- 
toms with  intercostal  neuralgia,  but  we  con- 
nect the  causative  factor,  the  infection,  when- 
ever we  can  find  it,  sinus,  or  tonsils,  and  so  on, 
to  the  heart,  as  giving  rise  to  the  intercostal 
neuralgia. 

Now  as  to  the  choice  of  location,  whether  it 
is  on  the  right  or  left,  you  will  find  that  most 
of  those  pains  without  treatment  of  the  infec- 
tion begin  to  disappear  as  soon  as  your 
patient  is  kept  strictly  in  bed.  That  is  true, 
isn ’t  it  ? 

Dr.  Allen  : Yes. 

Dr.  Bates  : Then  the  location  of  your  ])ain, 
where  it  comes  to  the  surface,  is  due  to  their 
postural  defect. 

Sixty-five  per  cent  have  a short  leg,  and 
the  rest  of  them  are  over  here  (indicating). 
The  hookup  is  not  between  the  parietes  and 
the  heart,  but  the  cause  of  the  heart  plus  the 
parietes,  and  the  location  depends  upon  the 
postural  defect. 

Dr.  Davidson 's  findings  of  neuralgia  : we 
have  to  have  a little  bit  of  time  with  a man 
actually  in  the  clinic  to  pick  up  any  place 
near  as  many  interco.stal  cases  as  we  pick  up. 
As  it  may  be  said,  it  is  perfectly  true  that 
when  somebody  rides  a hobby,  he  may  see 
them  where  the  other  fellow’  misses  them ; biit 
I am  interested  in  his  assertion  that  he  finds 
more  in  the  chest  than  he  does  in  the  ab- 
domen. There  is  one  type  of  person  where  he 
wdll  find  more  intercostal  neuralgia  in  the 
chest  than  in  the  abdomen,  and  that  is  the 
person  working  wdiere  there  are  looms,  and 
he  wall  stand  this  wny  (indicating)  weaving 
the  threads  of  the  loom,  so  that  muscles  of 
the  neck  and  chest  are  on  stretch,  and  then 
wdien  he  has  his  acute  infection  the  muscle 
which  has  been  spastic  from  overuse  governs 
the  distribution  of  his  pain,  and  he  will  get 
upper  chest  pams ; whereas  the  ordinary 
])atient,  with  his  dropped  abdomen  and 
slouched  figure  is  more  apt  to  give  us  the 
abdominal  picture  than  the  chest  picture. 


Dr.  Ileitefuss’  i)icture  is  a tyj)ical  one.  In 
addition  to  his  (lescrij)fion  of  having  an  in- 
fection before  he  started  the  ride,  he  also  has 
a little  drop  of  the  right  shoulder,  and  I think 
a scoliosis.  (Laughter).  1 would  like  to  i)re- 
dict  that  he  was  riding  on  the  right  hand  side 
of  the  car. 

Dr.  Hb;itkfuss:  Right. 

Dr.  Bates:  If  you  sec  a patient  wiio  is  a 
road  hog,  and  who  continually  W’ants  to  drive 
on  the  left  side  of  the  road,  he  has  right-sided 
intercostal  pain,  and  he  rides  over  this  way 
(indicating)  to  stretch  his  spine.  Every  time 
you  get  a chance  to  stop  a road  hog,  poke  him, 
and  he  has  pain  on  his  gall  bladder,  and  he 
ought  to  drive  a right  hand  car.  If  Dr.  Ileite- 
fuss had  changed  his  position  i)i  the  middle 
of  his  trip,  it  would  not  have  been  so  painful. 


THE  USE  OF  SERUM,  OXYGEN  AND 
ARTIFICIAL  PNEUMOTHORAX  IN 
THE  TREATMENT  OF  PNEUMONIA* 

Henry  Draper  Jump,  M.  1). 

Philadelphia,  Pa. 

Pneumonia,  cancer,  heart  disease  and  kid- 
ney disease  continue  to  be  the  mo.st  freciuent 
eaiLses  of  death.  Preventive  and  curati\e 
medicine  have  not  made  any  notable  reduc- 
tions in  the  mortality  from  them.  In  contra.st, 
smallpox  has  been  almost  eliminated  by  vac- 
cination ; tuberculosis  destroys  only  about 
one-third  the  number  it  did  thirty  years 
ago,  because  of  general  measures  of  hygiene 
and  sanitation ; the  incidence  of  typhoid  fever 
has  been  greatly  reduced  by  the  same  means 
and,  latterly,  by  immunization ; diphtheria 
mortality  has  been  reduced  from  about  40% 
to  less  than  10%  by  means  of  an  antitoxin 
and  now  it  is  about  to  be  eliminated  by  immu- 
nization : scarlet  fever  and  measles  will  prob- 
ably succumb  soon  to  the  continuoiis  attacks 
upon  them. 

But  pneumonia  goes  on  year  after  year, 
killing  the  old  and  debilitated,  attacking  the 
flower  of  our  youth,  and  exacting  a toll  of 
2r>  to  30  per  cent  despite  all  efforts  to  cure.  It 
•still  remains  one  of  the  chief  captains  of 
death. 

Serum 

The  introduction  of  diphtheria  antitoxin 
and  the  proof  of  its  value  in  curing  that  dis- 

* Road  before  the  Medioal  Society  of  Delaware.  Dover, 
October  9.  19.S4. 
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ease  le4  to  many  efforts  to  make  an  antitoxin 
for  pneumonia.  Di.sapi)ointment  followed  dis- 
appointment until  Kufus  Cole,  workino-  at  the 
Rockefeller  Institute,  i)roduced  his  anti- 
serum. Statistics  compiled  by  Cole  showed  a 
marked  lowering  in  the  death  rate  of  type 
one  cases,  and  a moderate  reduction  in  type 
two.  Other  users  did  not  have  such  marked 
success.  The  large  amount  of  serum  needed, 
and  the  severe  reactions  which  followed  its 
use  led  to  efforts  to  improve  the  serum.  The 
antibody  solution  of  Iluntoon  promised  much, 
but  it  was  soon  found  to  be  less  potent  than 
the  whole  serum  of  Cole,  and  to  cause  such 
marked  febrile  reactions  that  it  was  aban- 
doned. Then  we  had  offered  to  us  the  anti- 
serum prepared  by  the  method  of  Felton.  This 
is  highly  concentrated  and  refined,  with  a low' 
content  of  serum  protein.  It  has  been  used 
since  1924  in  a great  number  of  cases,  by 
many  clinicians.  The  .statistics  which  they 
have  gathered  command  belief  in  its  efficacy. 
A noted  physician  has  said  that  when  the 
serum  is  used  at  the  onset  of  the  disease  its 
.success  is  comparable  with  that  of  diphtheria 
antitoxin.  While  it  can  be  used  with  advan- 
tage on  the  second  and  third  day,  its  most 
notable  value  is  seen  w'hen  it  is  given  w'ithin 
the  first  twenty-four  hours  of  the  disease.  It 
is  then,  in  this  particular,  like  other  curative 
serums. 

The  statistics  of  Cecil  and  Plummer  (Ce- 
cil 's  Text  Book  of  Medicine,  3rd  Ed.  W.  B. 
Saundei-s  Company,  p.  1933)  are  representa- 
tive of  the  results  got  by  its  use.  In  1930  they 
reported  on  the  use  of  Felton’s  concentrated 
serum  in  473  ca.ses.  The  mortality  in  these 
was  20.1%,  while  that  of  an  equal  number 
who  did  not  receive  the  serum,  w'as  31.2%. 
If  oidy  those  who  received  the  serum  in  the 
first  few'  days  of  the  disease  were  counted, 
there  were  only  11.7%  of  deaths.  The  mortal- 
ity in  ty])e  two  cases  was  little  reduced,  but 
th<\v  felt  it  W'as  the  most  promising  agent 
available. 

Method  of  Administration 

Type  the  sputum  at  once : this  can  be  done 
in  four  hours  by  the  method  of  Sabin.  If  the 
invading  organism  be  other  than  type  one  or 
tw'o  pneumococci,  the  serum  w'ill  not  be  of 
use.  Elicit  from  the  patient  the  history  of 
])revious  injections  of  horse  serum,  asthma, 
or  other  condition,  which  may  induce  serum 


sensitivity.  Do  a conjunctival  or  intracuta- 
neous  test  w'ith  1-10  dilution  of  serum,  a vial 
of  which  is  provided  with  the  package  of 
.serum.  I prefer  the  intracutaneous  method  for 
it  is  less  .sensitive : one  w'ho  gives  no  reaction 
with  this  in  15-20  minutes  is  perfectly  safe  to 
receive  serum,  if  it  be  given  very  slowly.  If 
the  patient  be  allergic  he  mu.st  be  desensitized 
by  giving  fir.st  .subcutaneously  and  then  in- 
travenously, ascending  doses  of  serum,  begin- 
ning with  a very  small  dose,  0.025  c.  c.  In  the 
non-sensitive  case  give  intravenously  1 c.  c.  of 
the  antiserum,  taking  five  minutes  for  its  in- 
jection, and  4 c.  c.  more  in  the  next  five 
minutes.  Then  give  15-20  c.  c.  every  two  or 
three  hours  until  100  c.  c.  have  been  given. 
On  the  second  day  give  one-half  this  quantity 
if  conditions  have  improved,  or  an  equal 
amount  if  they  have  not.  The  same  is  done  on 
the  third  day.  There  is  no  use  continuing  be- 
yond the  third  day. 

Allergic  reactions  will  appear  within  a few 
minutes  after  the  first  injection,  if  at  all,  with 
symptoms  of  shock,  dyspnea,  flushing  of  the 
face,  great  anxiety,  and  sw'eating.  The  injec- 
tion must  then  be  .stopped  and  0.5  c.  c.  epine- 
phrin  solution  1-1000  given  hypodermically. 
Repeat  this  dose  every  half-hour  for  2 or  3 
times  if  the  symptoms  continue.  They  do  not 
recur  w'ith  subsequent  injections. 

Thermal  reactions  may  occur  in  one-half  to 
one  hour.  These  are  manifested  by  chill  and 
high  fever,  w'hich  lasts  several  hours  and  then 
drops  suddenly.  These  seldom  occur  w'hen  a 
reliable  serum  is  used. 

Serum  sickness  appeal’s  in  7-11  days  in 
about  25%  of  eases.  It  is  manifested  by  urti- 
caria, temperature  of  101°-10°  F and  painful 
joints.  Its  severity  depends  on  the  amoimt  of 
serum  used  and  usually  subsides  in  several 
days. 

Oxygen 

The  use  of  oxygen  in  the  modern  w'ay  has 
contributed  .so  much  to  the  comfort  of  pneu- 
monia that  there  is  a distinct  impression  that 
it  saves  life.  The  nature  of  the  improvement  is 
such  that  this  belief  is  incapable  of  statistical 
proof.  Normal  blood  is  about  95%  saturated 
W'ith  oxygen.  In  bad  pneumonia  this  may 
fall  to  75%.  This  decrease  is  mo.st  notably 
show'll  by  cyanosis,  which  is  in  proportion  to 
the  anoxemia.  Respiration  becomes  rapid, 
shallow,  labored ; the  pulse  rate  increases  and 
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diastolic  pressure  falls;  nausea,  vomiting, 
vertigo,  weakness,  delirium,  coma,  heart  fail- 
ure and  death  may  ensue. 

Inhalation  of  air  with  a concentration  of  40 
to  60%  oxygen  will  usually  raise  blood  con- 
centration to  normal  in  2-3  hours ; cyanosis  is 
then  relieved  and  other  symptoms  lessened. 
The  distressing  condition  of  anoxemia  adds  to 
the  burden  the  patient  is  carrying  and  re- 
duces his  chances  of  recovery.  The  relief  of 
this,  then,  must  be  of  benefit.  The  patient  be- 
comes more  quiet  and  comfortable,  respiration 
becomes  slower  and  deeper,  pulse  rate  de- 
creases, and  sometimes  the  temperature  drops 
and  he  sleeps.  AVe  often  err  by  not  startmg 
the  oxygen  early.  It  should  be  applied  as  soon 
as  cyanosis  appears. 

The  oxygen  room  is  the  most  effective  way 
of  administration;  it  is  expensive  and  has 
been  installed  in  only  a few  hospitals.  The 
tent  is  almost  as  effective  but  it,  too,  is  expen- 
sive. One  house  m Philadelphia  which  rents 
tents,  charges  $20.00  a day.  This  includes  the 
oxygen  used  and  service  for  the  apparatus. 
At  the  Philadelphia  General  Hospital  we  have 
cut  the  expense  of  giving  oxygen  by  greatly 
reducing  the  soda-lime  mixture,  the  purpose 
of  which  is  to  absorb  the  CO,  exlialed.  The 
chemist  of  the  hospital  estimates  that  without 
this  mixture  the  CO,  rises  but  little  above  that 
of  the  atmospheric  air.  This  amoimt  is  not 
harmful  and  indeed  Henderson  claims  an  in- 
crease is  desirable  and  arranges  to  have  an  in- 
creased amount  in  the  tent  which  he  has  de- 
vised. Expense  has  also  been  considerably  re- 
duced by  substituting  commercial  oxygen  for 
the  chemically  pure.  The  former  is  compara- 
tively pure  and  certainly  is  more  so  than  at- 
mospheric oxygen.  In  the  older  type  of  tents 
it  required  4-5  litres  per  minute  to  give  the 
optimum  concentration  (40  to  60%).  In  the 
newer  ones  2 litres  per  minute  will  suffice. 
Once  begun  it  is  necessary"  to  continue  the 
oxygen  day  and  night  until  the  patient  is 
better.  It  costs  us  at  the  Philadelphia  General 
Hospital  $3.00  to  $4.00  a day. 

Oxygen  may  also  be  given  effectively  by 
means  of  the  nasal  catheter.  A 12-14  size  ca- 
theter is  inserted  through  the  nostril  to  the 
pharynx  and  withdrawn  a half-inch  to  pre- 
vent the  stream  of  oxygen  from  irritating  the 
mucous  membrane.  Additional  holes  are  made 
in  the  inner  end  of  the  catheter,  and  the  ex- 


ternal end  is  connected  to  the  tube  from  the 
oxygen  tank  and  fixed  to  the  cheek  with  ad- 
hesive tape.  The  nasal  and  pharyngeal  cavi- 
ties should  be  sprayed  with  liquid  petrolatum 
every  two  hours  and  the  catheter  changed 
every  twelve  hours  to  minimize  irritation. 
The  inhalation  is  more  effective  if  the  patient 
keeps  his  mouth  closed  and  breathes  only 
through  his  nose. 

In  a recent  publication  Barker  et  al.  (J. 
A.  M.  A.,  103:  244,  July  28,  1934j  claim  that 
a concentration  of  40  to  60%  in  alveolar  air 
may  be  obtained  by  the  catheter.  Thirty-five 
per  cent  can  be  obtained  with  6 litres  per 
minute,  and  50%  with  10-12  litres  per  minute. 
The  cost  of  oxygen  by  catheter  is  therefore 
more  than  by  tent,  but  this  is  partly  compen- 
sated for  by  the  original  cost  of  the  tent  and 
its  upkeep,  and  the  difficulty  of  operation. 
But  this  last  may  be  ignored,  for  any  good 
nurse  can  soon  be  taught  to  handle  it. 

Artificial  Pneumothorax 

This  is  the  most  recent  agent  offered  for 
the  treatment  of  pneumonia.  It  was  orig- 
inated by  Friedman  (Detusch.  Med.  AVoch., 
47:  433,  1921),  who  treated  six  cases  success- 
fully with  it.  It  was  then  only  occasionally 
used  until  1932,  when  J.  J.  Coghlan  (Lancet, 
50:  13,  1932)  revived  it.  He  had  five  recover- 
ies in  six  eases  treated.  Last  winter,  1933-34, 
it  was  used  in  forty  cases  in  the  Philadelphia 
General  Hospital,  with  enough  success  to  en- 
courage its  continued  use.  The  mortality  in 
these  was  35%  (3  died  within  8 hours),  and 
in  the  control  group  admitted  in  the  same 
period  and  with  the  same  variations  of  dura- 
tion, extent  involved,  &c.,  it  was  51%.  These 
are  high  figures  in  pneumonia  mortality,  but 
at  the  Philadelphia  General  Hospital  they 
have  always  been  high,  because  of  the  char- 
acter of  cases  admitted  to  this  big,  free,  mu- 
nicipal hospital.  Alany  are  greatly  debilitated 
by  previous  disease,  dissipation,  malnutrition ; 
many  are  admitted  in  advanced  stages  with 
the  forlorn  hope  that  hospital  treatment  may 
save  them.  The  paper  by  Albert  Behrend  (J. 
A.  M.  A.,  102:  1907,  1934),  discusses  eleven 
of  these  eases ; and  one  by  Behrend;  Tuck  and 
Robertson,  not  yet  published,  will  analyze  the 
results  of  the  treatment  in  the  whole  group 
of  40,  which  includes  all  that  were  admitted 
to  several  services,  including  mine.  Quoting 
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these  two  papers,  the  following  points  may  be 
laid  down  : 

Results 

Relief  of  Pain.  This  was  most  striking,  and 
was  due  to  separating  the  two  layers  of  in- 
flamed pleura.  With  relief  of  pain  deeper 
breathing  occurs  and  the  unaffected  lung  is 
better  ventilated;  cyanosis  is  conseipieiitly 
lessened.  In  one  of  my  cases  the  air  did  not 
prevent  subsequent  adhesion  of  the  layers  of 
pleura.  At  autopsy  nearly  all  of  the  iileural 
cavity  w'as  found  to  be  obliterated. 

Fall  of  temperature.  Often  the  temperature 
fell  suddenly  as  in  crisis ; in  others  it  declined 
by  lysis.  It  was  noted  by  Coghlan,  Behrend, 
et  ah,  that  the  temperature  was  prone  to  rise 
again  on  the  second  day  and  that  a second  in- 
jection of  air  caused  it  to  fall  permanently. 
The  average  duration  of  fever  after  the  first 
injection  was  three  and  a half  days,  while  in 
the  controls  it  was  seven  days. 

Reduction  of  Toxemia.  The  patients  seemed 
better  and  more  alert  even  when  the  tempera- 
ture was  not  reduced ; thej^  were  apparently 
less  toxic. 

Cough  and.  sputum  were  lessened  in  some 
of  the  cases. 

There  was  no  pleural  shock,  pyoneumotho- 
rax,  or  other  complication  which  could  be 
blamed  upon  the  procedure.  Bacteremia  was 
present  in  more  of  the  controls  than  in  those 
treated.  Only  unilateral  ca.ses  w'ere  ti'eated. 
At  this  time  the  procedure  does  not  appear  to 
be  applicable  to  ca.ses  with  both  lungs  in- 
volved. 

Cause  of  Improvement 

The  explanation  of  the  apparent  benefit  of 
this  treatment  is  not  entirely  satisfactory. 
The  compression  of  the  lung  is  probably 
the  basis.  Roentgen  ray  films  showed  that  the 
lung  was  conijiressed.  This  reduces  the  blood 
and  lymph  flow  through  it  and  ])re.sumably 
lcs.sens  the  amount  of  toxic  materials  entering 
the  systemic  circulation.  The  immunologic 
agents  have  then  a smaller  force  to  combat 
and  are  more  apt  to  gain  ascendancy. 

Technique 

The  air  is  injected  with  the  usual  two- 
celled  apparatus  which  is  used  in  producing 
artificial  pneumothorax  in  pulmonary  tuber- 
culosis. The  patient  reclines  on  his  unaffected 
side  with  a pillow  under  it  and  his  arm  raised 
above  his  head  to  widen  the  intercostal  spaces. 


The  tissues,  including  the  parietal  pleura,  are 
anesthetized  with  1%  novocaiiie.  An  18-21 
gage  needle  is  used  and  the  puncture  is  made 
in  the  7th  or  8th  interspace.  When  the  pleura 
has  been  i^ierced  the  manometer  must  show 
negative  pre.ssure  with  marked  o.scillations. 
Then  400-600  c.  c.  of  air  is  injected,  the  mano- 
metric  pressure  being  measured  every  50  c.  c. 
If  positive  pressure  or  pain  occurs  stop  the 
injection  to  avoid  mediastinal  displacement. 
Turn  off  the  air,  withdraw  the  needle,  and 
close  the  puncture  wound  with  collodion. 
Repeat  the  procedure  in  18-24  hours,  for  the 
air  is  quickly  absorbed.  Two  insufflations  are 
usually  sufficient;  a third  may  be  used  if  the 
temperature  does  not  fall.  Adhesions  may 
limit  the  amount  of  air  used,  or  prevent  the 
entrance  of  any.  The  air  was  given  on  the 
first  to  the  fourteenth  day  of  the  disease,  but 
usually  on  the  third  to  fifth.  The  results  were 
better  when  it  wtis  given  early. 

Summary 

Each  of  these  agents  is  a beneficent  factor 
in  the  treatment  of  pneumonia.  There  is  posi- 
tive evidence  of  the  value  of  the  antiserum: 
mortality  in  type  one  has  been  materially  re- 
duced, and  in  type  tw'o,  moderately.  The  use 
of  oxygen  in  adequate  amounts  relieves  anox- 
emia and  thereby  reduces  the  burden  on  the 
patient’s  resistance.  The  value  of  artificial 
pneumothorax  is  still  doubtful,  but  those  w'ho 
have  used  it  have  the  impression  that  it  is  of 
value  and  that  it  has  saved  some  lives.  It  is 
])robable  that  combinations  of  these  factors 
will  be  advantageous.  We  may  be  able  to  ciw-s- 
tallize  about  them  in  an  effective  attack  upon 
the  disease.  Each  of  them  is  most  effective 
when  used  early,  so  that  we  are  brought  back 
to  the  necessity  for  early  diagnosis  and  the  in- 
stitution of  early  attack.  A vigorous  offensive 
is  the  best  defense. 

Discussion 

Dr.  Robert  W.  Tomlinson  (Wilmington)  : 
I have  enjoyed  Dr.  Jumii’s  paper  very  much. 
Any  man  who  has  been  matriculated  in  the 
Philadelphia  school,  and  who  has  paid  any 
attention  to  the  eulogy  which  is  paid  to  the 
speaker  both  at  the  hands  of  the  faculty  and 
the  students,  knows  very  well  his  reputation. 

There  is  one  (luestion  I wmuld  like  to  ask. 
Perchance  this  thing  is  passe  now^  under  Dr. 
Kolmer’s  tutoring.  Concurrently  with  the 
portrayal  of  the  use  of  vaccines  he  advocated 
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pneumoquin.  I would  like  to  know  if  in  your 
opinion  it  has  any  therapeutic  value  as  an 
agent. 

I was  verj’  much  relieved  to  hear  you  say 
that  the  application  of  this  mechanical  prin- 
ciple of  correction  is  only  feasible  in  the  uni- 
lateral instances,  and  not  in  the  bilateral 
pneumonia. 

Dr.  Henry  Jump  : I have  used  pneumoquin 
occasionally,  and  I reckon  if  it  is  used  verj’ 
carefully  you  will  not  get  bad  results,  but  the 
possibilities  are  pretty  strong  in  favor  of 
optic  atrophy  injury.  You  don’t  give  much 
liquid  in  order  to  get  a concentration  of  your 
pneumoquin  in  the  blood,  and  the  patients 
just  suffer. 

I remember  a youngster  not  very  long  ago 
pleading  for  another  drink  of  water,  and 
when  we  gave  him  a little  he  wanted  another 
drink ; and  so  it  was.  He  made  a recovery,  but 
he  was  not  very  sick  to  begin  with,  and  I got 
him  at  the  very  beginning.  I made  the  diag- 
nosis over  the  telephone  and  saw  the  boy  a few 
minutes  afterward,  when  we  got  him  started. 
I happened  to  have  some  of  this  pneumoquin 
with  me,  so  I used  it.  That  is  an  ideal  condi- 
tion. Patients  just  will  not  respond  that  way 
very  often. 

Your  other  thought  was  about  the  bilateral 
pneumonia.  So  far  we  have  not  dared  to  think 
of  it  any  more  than  we  did  originally  in 
bilateral  tuberculosis;  but  we  are  getting 
around  to  believe  that  maybe  some  of  the 
cases  of  bilateral  tubercidosis  might  be  treated 
with  pneumothorax.  This  is  certainly  the  most 
distinct  advance  in  the  treatment  of  tubercu- 
losis, a direct  measure,  when  we  have  been 
treating  and  getting  improvement  by  the  in- 
direct means  of  hygiene  and  sanitation. 

That  is  a home-made  apparatus,  made  by 
the  engineer  at  the  hospital,  because  they 
wouldn’t  let  us  have  one  of  two  that  they 
had  in  the  tuberculosis  ward.  Therefore,  we 
a.sked  the  engineer  to  make  this,  and  it  works 
just  as  well.  I see  that  another  has  been  of- 
fered by  Burgess  Gordon,  which  claims  to  be 
a more  easily  applied  apparatiTS  for  arti- 
ficial pneumothorax. 

Dr.  Hopkins  asked  me  today  what  I thought 
of  hot  packs,  and  I reminded  him  of  the  re- 
cent thought  of  the  electro-therapeutists  that 
diathermy  is  of  value  in  the  treatment  of 
pneumonia.  I have  had  practically  no  experi- 


ence with  it,  but  these  gentlemen  who  ajiply  it 
are  iierfectly  positive  that  they  have  pro- 
duced remarkable  improvement  by  the  gen- 
eration of  heat  within,  at  the  point  where  the 
lung  is  mo.st  infiltrated.  It,  again,  must  be 
applied  early  in  the  disease ; but  as  our  sub- 
ject was  these  three  remedies  or  measures  we 
cannot  go  into  any  of  those  others. 


PYELITIS  IN  CHILDREN* 

CHiVRLES  E.  Wagner,  M.  D., 
Wilmington,  Del. 

The  condition  commonly  termed  pyelitis, 
was  first  described  in  childhood  by  Hutten- 
brenner.  in  1876.  He  emjihasized  the  extreme 
frequency  of  the  disease  and  the  ease  with 
which  it  might  be  overlooked.  Fever,  poor 
appetite,  and  pyuria  seemed  to  be  the  prin- 
cipal symptoms.  Strictly  speaking  the  term 
pyelitis  should  be  applied  only  to  those  eases 
in  which  we  know  the  infection  is  limited  to 
the  kidney  pelves.  Pyuria  really  should  be  ap- 
plied to  those  cases  which  we  now  call  pyelitis, 
for  it  is  usually  impossible  to  localize  the  in- 
fection in  any  one  organ  of  the  urinary  sys- 
tem by  the  clinical  symptoms  or  the  physical 
findings  which  may  be  jiresent. 

Pyelitis  may  occur  in  the  newborn.  It  is 
most  frequently  encountered,  how’ever,  from 
the  third  to  the  eighteenth  month  of  life,  a 
period  corresponding  clo.sely  to  the  diaper 
age.  In  the  newborn  infant  it  is  found  more 
often  in  boys.  From  two  weeks  of  age  to  two 
years  of  age  it  occurs  about  nine  times  more 
frequently  in  girls  than  in  boys,  and  after 
tw’O  years  of  age  the  ratio  is  about  four  to  one. 

There  is  an  increased  incidence  of  the  dis- 
ease during  the  summer  months  when  there 
are  more  gastro-intestinal  disorders,  and  also 
in  the  winter  months  when  upper  respirator^’ 
infections  are  common.  A ease  is  often  diag- 
nosed grip  which  later  proves  to  be  pyelitis. 
Infections  of  the  skin  may  also  cause  second- 
ary infection  of  the  urinarj’  tract.  Stasis  due 
to  obstruction  caused  by  stones,  valves,  stric- 
tures, and  phimosis,  or  lack  of  urinary  secre- 
tion. as  in  acute  intoxication,  cyclic  vomiting 
or  vomiting  from  any  cause,  predispose  to  in- 
fection. 

Gram  negative  bacilli  belonging  to  the 
colon  group  are  found  in  about  three-fourths 

* Read  before  the  Medical  Society  of  Delaware.  Dover, 
October  9,  1934. 
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of  the  eases.  Stapliyloeoeei,  streptococci,  and 
pneumococci  are  the  chief  causes  in  the  re- 
mainder of  the  cases.  It  might  be  said  in 
passing  tliat  a catheterized  specimen  of  nor- 
mal urine  shows  no  bacteria  if  the  techniipie 
is  carried  out  without  contamination. 

We  are  handicajiped  in  determining  the 
mode  of  infection  because  of  the  fact  that 
cysto.sco})ic  examination  and  ureteral  cathe- 
terization are  rarely  resorted  to  in  the  acute 
stages.  The  routes  by  which  infection  takes 
place  for  that  reason  .shall  only  briefly  be 
mentioned  as  follows: 

1.  Hematogenous.  The  frequency  with 
which  pyelitis  occurs  in  various  forms  of  sep- 
sis and  upper  respiratory  infections  would 
indicate  that  infection  of  the  renal  pelvis 
may  take  ])lace  through  the  blood  stream. 

2.  Ascending  through  the  urethra,  blad- 
der, and  ureters.  The  frecpiency  of  pyelitis 
during  the  period  when  children  are  wearing 
diapers  leads  us  to  believe  from  clinical  ob- 
servation that  infection  most  freciuently  takes 
place  by  this  route,  even  though  some  wuhters 
contend  that  the  valve-like  action  of  the 
ureters  iiassing  obluiuely  through  the  bladder 
wall  ])revents  the  upward  course  of  organisms 
from  the  bladder. 

3.  Lymphatic.  We  have  no  proof  that  in- 
fection occurs  in  this  way.  Organisms  may  be 
carried  by  the  lymphatics  from  the  intestinal 
tract  to  the  capsule  and  thence  to  the  pelvis 
of  the  kidney.  It  has  also  been  suggested  that 
organisms  gain  entrance  to  the  blood  stream 
by  way  of  lymjihatics  of  the  external  genitalia 
and  then  reach  the  kidney  through  the  blood 
stream. 

Pyelitis  is  often  overlooked  during  the  first 
week  of  life  and  occasionally  accounts  for  un- 
explained fever  at  that  time.  The  infection 
usually  persists  for  only  two  or  three  weeks 
unless  there  is  some  ob.struction  of  the  urinary 
passages. 

The  onset  of  pyelitis  in  infants  under  two 
years  of  age  is  usually  acute  and  associated 
with  fever.  It  may  be  associated  with  convul- 
sions, with  rigidity  of  the  neck,  with  vomiting 
or  with  marked  diarrhea.  When  the  illness 
has  persisted  for  a short  time  the  child 
usually  has  a peculiar  ashen  pallor,  unex- 
plained restlessness,  and  an  expression  of 
anxiety.  In  the  milder  cases  there  may  be 
slight  gastro-intestinal  disturbances  and  very 


little  fever.  Severe  cases  may  terminate  fa- 
tally and  are  cliaracterized  by  nausea,  vomit- 
ing, rigidity  of  the  neck,  coma  and  convul- 
sions. 

The  tem])erature,  as  a rule,  is  high,  but  in 
marantic  infants  there  may  be  practically  no 
fever.  The  temperature  may  remain  high  and 
come  down  suddenly  by  crisis,  as  in  lobar 
lineumonia.  In  the  septic  type  the  tempera- 
ture varies  between  97°  F.  and  106°  F.  Tran- 
sient blocking  of  the  ureter  may  cause  sudden 
rise  in  temperature  associated  with  temporary 
absence  of  pus  from  the  urine. 

Symptoms  pointing  toward  urinarj'  infec- 
tion are  found  more  often  in  children  over 
two  years  of  age.  Pain  in  the  lower  part  of 
the  abdomen,  burning,  tenesmus,  and  most 
commonly  frequency  of  urination  may  be 
present.  These  symptoms  are  probably  due  to 
involvement  of  the  bladder,  as  pain  just  above 
the  symphysis  jiubis  is  a common  complaint. 
The  usual  onset  is  slow  and  gradual,  as  in 
typhoid  fever,  but  it  may  be  acute  with  fever 
suggestive  of  pneumonia.  Whatever  the  tj’pe 
of  onset,  the  presence  of  pus  and  organisms 
in  the  urine  is  necessan'  to  establish  the  diag- 
nosis. 

Chronic  pyelitis  may  occur  in  two  forms. 
In  one  the  .symptoms  are  indefinite  and  ob- 
scure ; in  the  other  there  is  a series  of  recur- 
rent attacks  of  fever.  Congenital  malforma- 
tions of  the  genito-urinary  tract  are  often  a 
cause. 

The  coui’se  of  pyelitis  in  both  infant  and 
older  child  is  usually  favorable.  When  death 
occurs  it  is  generally  due  to  pyelonephritis 
resulting  from  repeated  attacks.  Relapses  are 
common.  A case  should  not  be  pi’onounced 
cured  until  at  least  two  sterile  cultures  are 
obtained  at  intervals  of  several  days  after 
treatment  has  been  discontinued.  Even  then 
reinfections  may  occur. 

Pyelitis  can  be  suspected  in  a ease  of  high 
fever  associated  with  pallor  and  restlessness, 
but  a definite  diagnosis  should  be  made  only 
after  the  demonstration  of  pus  and  bacteria 
in  the  urine.  The  disease  occurs  so  frequently 
that  we  really  ought  to  examine  the  urine  of 
every  child  who  has  fever.  In  actual  practice 
this  is  not  always  possible,  but  certainly  if  the 
fever  persists  more  than  three  days  a urin- 
alysis should  be  made.  We  should  not,  how- 
ever, fall  into  the  error  of  making  a diagnosis 
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of  pyelitis  every  time  we  find  a few  pus  cells 
in  a specimen  of  urine. 

In  obtaining  a specimen  of  urine  for  ex- 
amination care  should  first  be  taken  to  cleanse 
the  external  genitalia.  A vaginal  infection  or 
inflamed  prepuce  may  be  responsible  for  the 
presence  of  pus  in  the  urine.  An  uncentrifu- 
galized  specimen,  obtained  with  special  pre- 
cautions contains  not  more  than  two  or  three 
pus-cells  to  the  low  powered  field  in  the  urine 
of  boys,  and  not  more  than  six  to  eight  cells 
in  the  urine  of  girls. 

When  pyelitis  is  present  the  specimen  is 
usually  cloudy,  acid  in  reaction,  and  contains 
a trace  or  more  of  albumin.  On  microscopic 
examination  many  pus  cells,  frequently  in 
clumps,  are  found.  Under  high-power  magni- 
fication large  numbers  of  bacteria  are  seen. 

When  in  doubt  about  the  diagnosis  a cathe- 
terized  specimen  of  urine  should  be  obtained. 
The  usual  sterile  precautions  should  be  taken, 
and  the  area  around  the  urethra  dried  with  a 
sterile  applicator  or  gauze  before  the  catheter 
is  passed.  It  is  well  to  let  a small  amount  of 
urine  pass  before  collecting  the  specimen,  as 
the  introduction  of  the  catheter  may  carry  in 
bacteria  from  the  urethra. 

If  a case  of  pyelitis  persists  after  intensive 
treatment  for  a month  or  six  weeks,  a cysto- 
scopic  examination  should  be  made.  Cysto- 
seopes  have  been  greatly  improved  in  recent 
years  for  use  in  children.  We  are  also  very 
fortunate  in  Delaware  in  having  urologists 
who  are  competent  and  skilled  in  making 
complete  examinations  of  the  genito-urinary 
system.  I wi.sh  at  this  point  to  make  a strong 
plea  for  closer  co-operation  between  the 
urologist  and  general  practitioner  or  pedia- 
trician in  eases  of  chronic  or  recurrent  pye- 
litis in  children. 

Congenital  defects  of  the  urinary  tract  are 
more  common  than  we  would  suppose.  Con- 
sultations of  urologists  in  several  cases  I have 
had  have  resulted  in  the  finding  of  unusual 
congenital  defects  or  unreteral  stricture  fol- 
lowing infection.  I was  formerly  too  conser- 
vative in  the  matter  of  calling  upon  a urolo- 
gist, but  in  recent  years  I have  been  more 
than  convinced  of  the  wisdom  of  it  in  per- 
sistent eases. 

Washing  out  of  the  urinary  tract  is  the 
most  important  feature  in  the  treatment  of 
pyelitis.  As  much  fluid  as  possible  should  be 


given.  If  an  infant  does  not  care  for  pure 
water,  a little  dextrose  may  be  added.  He 
should  receive  at  least  a (piart  a day  and  as 
much  more  as  po.ssible  in  addition  to  food. 

Retention  enemas  of  normal  salt  .solution 
may  be  given  every  three  or  four  hours  if 
fluid  is  not  well  tolerated  by  mouth.  A Mur- 
phy drip  is  not  very  successful  in  children. 
Teaspoonful  amounts  of  water  at  frequent 
intervals  are  often  well  retained  when  larger 
amounts  are  vomited.  Normal  salt  solution 
may  also  be  given  intraperitoneally  if  oral 
and  rectal  administration  of  fluid  is  inade- 
quate. 

The  general  nutritional  condition  must  be 
watched.  Feeding  by  gavage  should  be  re- 
sorted to  in  cases  of  infants  who  have  anor- 
exia. Constipation  should  be  relieved  with 
enemas  rather  than  with  laxatives.  Sponge- 
baths  may  be  given  to  lower  the  temperature. 

In  addition  to  forcing  of  fluids,  treatment 
with  alkalis  has  brought  about  the  best  re- 
sults in  acute  cases.  Sodium  citrate  and 
sodium  bicarbonate  are  given  until  the  urine 
becomes  definitely  alkaline.  The  quantity  of 
bicarbonate  needed  to  accomplish  this  is  ap- 
proximately 15  grains  for  each  year  of  the 
child’s  age,  given  every  four  hours.  The  (pian- 
tity  of  citrate  is  slightly  in  excess  of  this 
amount.  Potassium  citrate  should  not  be  used. 

The  drug  of  greatest  value  as  a urinary 
antiseptic  is  methenamine  (urotropin).  Its 
action,  of  course,  is  dependent  upon  the  set- 
ting free  of  formaldehyde  in  the  urine.  The 
more  acid  the  urine  is  the  more  rapid  is  the 
formation  of  formaldehyde.  Calcium  and  am- 
monium chloride  have  been  used  for  acidifica- 
tion, but  they  are  nauseating  to  mo.st  children. 

Recently  I have  used  a tablet  called  Uro- 
Phosphate,  made  by  Wm.  P.  Poythress  and 
Company,  of  Richmond,  Virginia.  It  contains 
grains  of  methenamine  and  10  grains  of 
sodium  acid  phosphate.  It  is  not  unpleasant 
to  take  and  the  results  have  been  excellent  in 
the  few  cases  in  which  I have  used  it.  It 
.should  be  discontinued  if  hematuria  occurs, 
and  should  be  temporarily  discontinued  if 
large  doses  cause  burning  on  urination. 

From  work  done  by  Shohl  and  Janney,  it 
is  known  that  the  colon  bacillus  is  inhibited 
if  the  acidity  or  alkalinity  of  the  urine  is  in- 
creased beyond  a certam  point  (pH  4.6  to  5, 
acid,  and  at  pH  9.2  to  9.6,  alkaline).  The 
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optimal  growth  of  colon  bacilli  takes  place  at 
pH  G to  7 ; this  is  the  average  reaction  of  the 
urine  of  a person  who  is  on  a mixed  diet. 

Drainage  by  forcing  fluids  and  alkaliniza- 
tion  are  believed  sufficient  to  cure  almost  all 
cases  of  jiyelitis.  lu  cases  of  subacute  or 
chronic  pyelitis  most  writers  are  agreed  that 
urinary  antiseptics  are  of  undoubted  value. 
^-Vmong  other  remedies  that  have  been  used 
may  be  mentioned  intravenous  injections  of 
mercurochrome  or  arsi^henamine  prepara- 
tions, acritlavine  by  mouth,  autogenous  vac- 
cines, and  non-specific  proteins.  Foci  of  in- 
fection should,  if  possible,  be  removed.  Im- 
provement often  follows  removal  of  carious 
teeth  and  diseased  tonsils  and  adenoids. 

Recently  ketogenic  diets  have  been  used 
successfully.  In  the  presence  of  ketosis,  the 
urine  becomes  free  of  pus  and  organisms.  The 
patient  is  then  gradually  returned  to  a nor- 
mal diet.  Without  going  into  detail  regarding 
this  method  of  treatment  I shall  refer  you  to 
an  ai’ticle  by  Ilelmholz  in  Proc.  Staff  Meet., 
Mayo  Clinic,  7 : 260,  1932. 

Summary 

1.  Pyelitis  in  children  is  an  ascending  in- 
fection of  the  genito-urinary  tract  in  most 
cases. 

2.  Gram  negative  bacilli  belonging  to  the 
colon  group  are  the  organisms  most  fre- 
quently found. 

3.  Forcing  fluids  and  alkalinzation  will 
cure  most  cases. 

4.  Subacute  or  chronic  cases  respond  best 
to  treatment  with  methenamine  and  acid 
sodium  phosphate. 

5.  If  a case  persists  for  more  than  six 
weeks  without  much  improvement,  a complete 
urologiv  examination  should  be  made. 

Discussion 

Dr.  Brice  S.  Vallett  (Wilmington)  : I 
just  want  to  say  a word  about  Dr.  Wagner’s 
paper.  I feel  that  up  until  the  last  few'  years 
there  has  been  a lot  of  sentiment  on  the  part 
of  parents  about  having  their  children  cysto- 
scoped,  but  the  instruments  are  very  tiny  now' 
and  children  can  often  be  cystoseoped  under 
local  anesthesia,  while  some  of  the  more  re- 
fractory types  can  be  given  a very  small  dose 
of  veratrum,  w'hich  puts  them  to  sleep,  and 
they  sleep  right  through  the  cystoscopy. 

Pyelitis  is  a rather  serious  addition,  and  if 
not  cleared  up  in  infancy  or  in  childhood 
tends  to  become  drawn-out  and  follow  the 
child  into  later  life. 


Another  advantage  of  cystoscopy  is  that  it 
will  often  clear  up  the  diagnosis  and  show 
where  you  are  dealing  with  a congenital  de- 
fect or  some  obstructive  factor. 

There  are  other  methods  of  diagnosis  such 
as  intravenous  methods,  intravenous  urog- 
raphy, but  that  probably  is  inferior  to  cysto- 
scopic  measures  in  making  a diagno.sis. 

The  ketogenic  diet  I think  is  very  import- 
ant in  treatment,  and  can  be  used  in  children 
the  same  as  in  adults.  Children  can  take  re- 
markably large  doses  of  the  urinary  antisep- 
tics, particularly  methenamine,  and  in  .some 
clinics  they  give  methenamine  to  children  to 
tlie  point  of  hematuria ; in  other  words,  they 
give  it  until  the  child  bleeds. 

It  is  probably  not  well  to  give  the  methe- 
namine and  ammonium  chloride  together.  The 
better  plan  is  give  your  methenamine  last. 

I think  this  paper  of  Dr.  Wagner's  is  very 
timely,  and  I think  we  ought  to  have  a paper 
by  a pediatrician  at  every  state  medical  con- 
vention. 


Repeated  Lumbar  Punctures 

William  Sharpe,  New  York  (Journal  A.  M. 
A.,  March  23,  1935),  states  that  lumbar  punc- 
ture is  an  important  diagnostic  aid  and  that 
repeated  lumbar  punctures  of  spinal  drainage 
are  of  therapeutic  value  in  selected  cases  of 
traumatic  and  allied  lesions  of  the  central 
nervous  system.  Diagnostic  and  therapeutic 
lumbar  punctures  are  without  danger  when 
properly  performed.  The  manometric  at- 
tachment should  always  be  used  and  only  the 
amount  of  cerebrospinal  fluid  necessary  to 
lower  the  pressure  to  one-half  of  the  initial 
pressure  should  be  withdrawn.  In  the  most 
frequent  subarachnoid  type  of  traumatic  in- 
tracranial and  spinal  hemorrhage,  in  adults, 
children  and  the  new'-born,  and  in  the  spon- 
taneous subarachnoid  “apoplexies”  of  the 
elderly,  repeated  lumbar  punctui’es  of  spinal 
drainage  not  only  reduced  the  mortality  but 
gave  a higher  percentage  of  recovery  of  func- 
tion. Thei’apeutic  lumbar  punctures  of  spinal 
drainage,  combined  w'ith  dehydration,  have 
lessened  by  about  20  per  cent  the  advisability 
of  operative  cranial  drainage  in  head  injuries 
in  adults  and  by  more  than  50  per  cent  in  the 
new'-bom. 
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Immunize  Now 

^lay  Day — Child  Health  Day  has  become 
an  established  institution  throughout  the 
United  States.  It  was  inaugurated  in  1924  by 
the  American  Child  Health  Association  for 
the  pui’iiose  of  calling  the  attention  of  par- 
ents, communities,  and  the  public  in  general 
to  the  need  for  measures  to  protect  the  health 
of  children. 

In  1928  the  United  States  Congress  passed 
a joint  resolution  designating  ]\Iay  first  as 
Child  Health  Day,  and  authorizing  the  Presi- 
dent to  issue  a proclamation  requesting  na- 
tional obser\-ance  of  the  day.  In  1929  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities of  North  America  appointed  a i\Iay 
Day  Committee.  In  1932  this  committee  took 
over  from  the  American  Child  Health  Asso- 
ciation, with  the  continuing  assistance  of  that 
association,  the  responsibility  for  the  amiual 


observance  of  Child  Health  Day.  In  the  states 
the  work  is  under  the  direction  of  State  De- 
partments of  Health. 

Child  Health  Day  celebrations  are  intended 
only  to  mark  and  emphasize  either  the  inau- 
guration or  the  culmination  of  year-round 
work  for  improvement  of  the  health  of  chil- 
dren. The  project  for  1935  is  diphtheria  im- 
munization. This  was  chosen  because  there 
has  been  but  little  reduction  since  1930  in  the 
number  of  deaths  from  diphtheria  throughout 
the  country.  While  particular  emphasis  will 
be  laid  on  immunization  this  year,  it  is  not 
intended  that  the  project  be  limited  to  1935. 
On  the  contrary  one  of  the  chief  objectives  is 
to  have  the  work  continued  year  after  year 
by  the  medical  profession. 

“Immunize  Now — Stamp  Out  Diphtheria,” 
is  the  slogan. 

The  measures  proposed  are  : 

To  immunize  all  children  between  the  ages 
of  six  months  and  six  years. 

To  make  every  immunization  a routine 
practice  by  all  physicians. 

The  majority  of  pediatricians  do  immunize 
the  babies  under  their  care  during  the  first 
year  of  life.  Physicians  in  general  practice 
also  should  follow  this  procedure. 

State  Departments  of  Health  and  the  unof- 
ficial organizations  interested  in  children  are 
calling  the  attention  of  parents  and  communi- 
ties to  the  need  for  early  diphtheria  immuni- 
zation. Each  individual  physician  should  be 
prepared  to  take  care  of  the  applications  for 
immunization.  Co-operative  plans  for  this 
work  have  been  made  by  the  local  medical 
societies  and  the  Departments  of  Health  in 
this  state.  While  the  medical  societies  have 
perfected  plans  for  this  phase  of  preventive 
medicine,  there  is  no  reason  why  it  would  not 
be  possible  to  assume  gradually  other  types 
until  eventually  preventive  medicine  forms 
an  important  part  of  the  practice  of  all  physi- 
cians. This  project  offers  an  opportunity  for 
the  physicians  to  as.sume  their  rightful  leader- 
ship in  the  preventive  medical  work  of  their 
communities. 
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WOMAN’S  AUXILIARY,  A.  M.  A.— 

President — Mrs.  Robert  W.  Tomlinson, 
Wilmington,  Delaware. 

President-elect — Mi’s.  Rogei*s  N.  Herbert, 
Nashville,  Tennessee. 

If  you  have  read  the  last  copy  of  the  Bulle- 
tin you  will  have  learned  much  of  the  many 
pleasurable  events  that  are  being  planned  for 
our  diversion  at  the  time  of  our  annual  meet- 
ing in  Atlantic  City  in  June.  We  have,  this 
year,  an  unusual  opportunity  to  be  of  real 
help  to  our  men  by  doing  our  utmost  to  make 
the  visit  of  our  Canadian  friends  a pleasant 
one. 

It  is  my  undei’standing  that  this  will  be  the 
largest  medical  meeting  that  the  world  has 
known.  The  Medical  Associations  of  the  two 
largest  countries  in  North  America  will  join 
together,  and  ours  is  the  joy  that  will  come  in 
extending  our  hands  and  opening  our  hearts 
to  our  northern  neighbors.  It  is  my  hope  that 
each  of  us  to  whom  is  charged  responsibility 
will  have  completed  every  preparation  well 
ahead  of  time  so  that  our  days  may  be  as  un- 
encumbered with  unnecessary  duties  as  pos- 
sible. The  program  that  the  convention  com- 
mittee is  planning  for  our  interest  and  pleas- 
ure is  one  of  great  attraction.  Never  will  we 
be  far  from  the  sun,  sea  air  and  the  board- 
walk. Our  meetings,  as  well  as  most  of  our 
social  events,  will  be  within  sight  of  the  great 
Atlantic  Ocean. 

To  committee  chairmen  I send  my  grati- 
tude for  your  co-operation  this  year.  Without 
it  my  task  would  have  failed.  And  remember 
that  when  you  write  your  ten-minute  reports 
for  the  meeting,  that  the  combined  informa- 
tion included  in  their  pages,  will  inform  our 
members  of  the  great  amount  of  fine  work 
that  you  have  done. 

To  State  Presidents — Words  almost  fail  me 
when  I try  to  acknowledge  what  you  have  ac- 
complished. Remember  that  your  national  of- 
ficers are  but  the  ties  that  bind.  That  to  you 
are  we  indebted  for  the  splendid  performance 
of  this  year’s  work.  Give  the  best  that  you 
have  to  your  three-minute  reports,  for  from 
all  over  the  country  I hear  of  renewed  inter- 
est. And  be  sure  that  if  you  cannot  read  it 
yourself,  you  have  a deputy,  for  otherwise  it 
is  not  read  but  placed  on  file  and  printed 
with  the  annual  report. 


To  each  and  every  member  I send  my 
hearty  thanks  and  deep  appreciation  of  what 
your  loyalty  to  your  husbands’  profession  has 
done  to  arouse  enthusiasm  for  the  type  of 
work  and  pleasure  that  the  Auxiliary  may 
promote. 

Will  you  pass  these  words  along  to  the  wife 
of  every  physician,  that  while  the  Auxiliary 
may  have  the  opportunity  of  making  plans 
for  this  meeting  by  the  seas,  only  the  co- 
operation of  everj’  doctor’s  wife  will  carry 
these  plans  through  to  a happy  fulfillment. 
We  hope  that  each  and  everj’  one  of  them  will 
join  with  us  in  our  welcome  to  the  Canadian 
women,  and  share  with  us  whatever  may  be 
of  interest  and  pleasure  to  them. 

Mrs.  Robert  W.  Tomlinson. 


The  California  Medical  Auxiliary  Courier 
made  its  first  appearance  at  Christmas 
time  and  a most  effective  one  it  was, 
too.  It  is  the  official  publication  of  the 
Women’s  Auxiliary  to  the  California  Medical 
Association  of  which  Mrs.  Philip  Schuyler 
Doane  is  president.  The  periodical,  which  is 
to  be  sent  out  twice  a year,  is  edited  by  IMrs. 
Elmer  Belt,  state  chairman  of  press  and  pub- 
licity, and  speaks  volumes  for  her  clever  and 
brilliant  mind.  The  purpose  of  the  publica- 
tion is  to  answer  the  question  ‘ ‘ What  does  the 
Auxiliary’  do?’’  The  first  issue  tells  of  the 
part,  a large  one,  played  by  the  Auxiliary  in 
San  Diego  in  bringing  to  completion  a pool 
for  crippled  children.  The  plant  which  was 
completed  in  September,  consists  of  a pool, 
examining  rooms,  rest  rooms,  corrective  gjun- 
nasium,  and  administration  offices.  Arrange- 
ments have  been  made  for  temporary  use  of  a 
small  hospital  nearby,  which  is  the  property 
of  another  organization. 

Some  of  the  patients  treated  are  pay  pa- 
tients, some  are  paid  for  by  state  funds,  while 
others  are  cared  for  by  the  Crippled  Chil- 
dren’s Society  of  San  Diego.  The  Auxiliary 
has  co-operated  in  raismg  funds  and  in  donat- 
ing valuable  personal  service. 

The  story  of  the  Auxiliary’s  part  in  the 
November  election  in  California  when  the 
Chiropractic  and  Naturopathic  initiatives 
were  defeated,  is  one  of  real  service  to  medical 
standards.  Through  a program  of  education 
and  by  means  of  actual,  gruelling  labor,  the 
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Auxiliary  was  a great  factor  in  the  defeat  of 
the  bill. 

Mrs.  John  V.  Barrow,  president  of  the  Los 
Angeles  County  Auxiliary,  has  an  interesting 
idea  for  the  coming  year.  She  plans  to  give 
fifteen  minutes  of  each  meeting  to  a program 
of  education  for  the  members  themselves.  She 
has  named  this  “What  the  Doctor’s  Wife 
Should  Know.”  Under  this  will  come  such 
topics  as : A comparative  study  of  educational 
requirements  for  doctors  of  medicine,  public 
health  doctors  and  nurses,  dentists,  osteo- 
paths, and  chiropractors;  Clinics  public  and 
private  ; food  handlers ; eugenics ; anti-vivi- 
section; Mother  Welfare;  Security  for  the 
Child. 

Reading  List 

The  Evils  of  Social  Insurance — Medical 
Annals  of  the  District  of  Columbia,  Feb- 
ruary, 1935. 

The  Shortcomings  of  Health  Insurance — • 
Illinois  IVIedical  Joltrnal,  February,  1935. 

Catechism  on  Sickness  Insurance — Ohio 
State  Medical  Journal,  February,  1935. 

Animal  Experimentation  — Editorial, 
Hygeia,  March,  1935. 

Mrs.  Robert  E.  Fitzgerald, 
Chairman  of  Press  and  Publicity. 


MISCELLANEOUS 
International  Physiological  Congress 

It  is  estimated  that  between  200  and  300 
medical  men  and  scientists  from  the  Lhiited 
States  will  attend  the  Fifteenth  International 
Physiological  Congress  meeting  in  Leningrad 
and  Moscow  August  8 to  18.  A short,  inex- 
pensive tour,  closely  packed  with  interest,  has 
been  officially  arranged.  Reservations  for  the 
tour  and  for  attendance  at  the  Congress  may 
be  made  through  The  Joltrnal  for  the  groups 
sailing  on  the  SS.  “Laconia”  July  19  and  on 
the  SS.  “Berengaria”  on  July  25.  Both 
groups  will  stop  over  in  London  and  will 
have  the  opportunity,  also,  of  attending  there 
the  Neurological  Congress  of  July  29,  30 
and  31. 

A folder  describing  the  expedition  will  be 
sent  upon  request.  The  present  organization 
of  state  medicine  in  Russia  is  already  a mat- 
ter of  world-wide  interest  to  medical  men 
and  the  tour  should  be  a popular  one.  Dr. 
James  S.  McLester,  president-elect  of  the  A. 
M.  A.,  Prof.  A.  J.  Carlson,  head  of  the  De- 


liartment  of  Physiology  at  the  University  of 
Chicago,  and  Dr.  George  Halperin,  of  the 
Journal  of  the  American  Medical  Association, 
will  accompany  these  groujis  to  the  Congress. 

The  physicians  attending  will  be  registered 
officially  as  membei-s  of  the  Physiological 
Congress  and  will  enjoy  all  the  privileges  of 
such  appointment.  The  Intourist  has  made 
sensational  concessions  in  matters  of  price, 
and  doctors’  families  may  accompany  them 
on  the  same  terms.  The  scientific  features  of 
the  tour  will  include  visits  to  hospitals,  re- 
search institutions,  clinics,  children’s  homes 
and  homes  for  workers.  In  addition  there  will 
be  trips  to  museums,  art  galleries,  theatres, 
and  many  typical  new  educational  and  cul- 
tural establishments. 

Prom  Moscow  the  delegations  will  proceed 
south  to  Yalta,  the  heart  of  the  Crimea,  visit- 
ing several  great  collective  fairnis  en  route.  A 
trip  by  boat  along  the  coast  of  the  Black  Sea 
— the  Russian  Riviera — will  afford  the  oppor- 
tunity of  viewing  some  of  the  most  scenic 
spots  in  all  Europe.  The  return  trip  will  take 
the  visitors  through  Wai’saw,  Berlin  and 
Paris. 

Register  through  The  Journai.  ; it  will  be 
to  our  advantage  as  well  as  yours. 


American  Association  on  Mental 
Deficiency — 

The  annual  meeting  of  the  American  Asso- 
ciation on  Mental  Deficiency  will  be  held  at 
the  Palmer  House,  Chicago,  on  April  25,  26 
and  27.  The  Thursday  and  Friday  sessions 
will  be  devoted  to  studies  on  IMongolism ; 
Birth  Injurj^  as  an  Etiological  Factor  in 
IMental  Deficiency;  Mental  Disordei's  in  Men- 
tal Deficiency ; The  Problem  of  Sterilization ; 
Defective  Delinquency  and  its  Relation  to 
Penal  Institutions ; Community  Supervision 
of  the  Paroled  Mental  Defective ; and  Newer 
IMethods  in  Institutional  Training  for  Com- 
munity Life.  The  Saturday  session,  on  April 
27,  will  be  devoted  to  the  sociological,  psycho- 
logical, and  the  special  educational  aspects  of 
Mental  Deficiency.  Physicians  are  cordially 
invited  to  attend  these  sessions.  Complete 
data  on  the  program  may  be  obtained  from 
the  Secretary,  Dr.  Groves  B.  Smith,  Godfrey, 
Illinois. 
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Medical  Care  on  the  Normandie 

The  thousands  of  doctors  in  the  United 
States  who,  as  in  all  other  parts  of  the  world, 
have  in  their  care  patients  for  whom  they 
would  like  to  prescribe  voyages  at  sea  for 
restoration  of  health  and  strength,  but  who  up 
to  now  have  hesitated  to  order  such  trips  not 
knowing  exactly  what  emergency  hospitaliza- 
tion facilities  would  be  found  on  the  liners 
used,  may  now  dismiss  their  worries  and  let 
their  charges  depart  without  fear  as  to  the 
special  care  they  can  get  on  board  if  they 
need  it. 

The  new  super-liner  Normandie,  world’s 
largest  ship,  due  in  New  York  on  the  first  lap 
of  her  maiden  voyage  about  June  3rd,  will 
present  as  one  of  the  startling  features  that 
mark  the  modern  day  of  scientific  advance- 
ment in  shipbuilding  and  equipment,  a gen- 
eral hospital  without  a dark  or  gloomy  corner 
in  it  and  with  every  appliance  and  invention 
knowm  to  the  world  of  medical  and  surgical 
care  today,  readily  at  hand. 

The  medical  care  division  will  be  in  three 
parts,  i.  e.,  a hospital  unit  for  passengers,  an- 
other for  members  of  the  crew,  and  a medical 
and  surgical  clinic  which  the  medical  profes- 
sion of  New  York,  in  all  of  its  branches  and 
ramifications,  will  be  invited  to  inspect  while 
the  great  ship  is  in  port  between  the  day  of 
her  public  reception  and  the  day  she  starts 
back  to  Havre  to  complete  her  maiden  voyage. 

Any  emergency  that  might  arise  in  the 
matter  of  caring  for  human  ills  or  ailments  is 
provided  for  on  board  ship.  The  equipment 
has  been  specially  manufactured  and  is  being 
installed  by  one  of  the  oldest  and  most  dis- 
tinguished firms  of  its  kind  in  Paris.  If  a 
physician  in  the  United  States  desires  to  give 
one  of  his  patients  the  benefit  of  a sea  vojmge, 
he  has  but  to  deliver  the  patient  on  board, 
with  or  without  attendant  or  nurse,  and  into 
the  care  of  the  ship’s  doctor,  with  full  expla- 
nations as  to  the  nature  of  the  case  and  condi- 
tion of  the  patient,  Avhereupon  the  instruc- 
tions given  as  to  diet  and  any  details  concern- 
ing medical  or  other  care,  will  be  observed 
and  carried  out  as  carefully  as  if  the  physi- 
cian himself  were  on  board. 

In  other  Avords,  the  doctor  on  land  can, 
when  and  after  the  mammoth  Normandie, 


flagship  of  the  French  line,  goes  into  commis- 
sion next  June,  have  his  orders  carried  out  to 
the  letter  on  behalf  of  any  patient  he  cares 
to  send  on  any  trip  to  enjoy  sea  breezes  and 
salt  air. 

When  the  Normandie  shall  reach  her  home 
port  at  Havre  on  any  return  trip,  a patient 
may  go  ashore  assured  that  prescriptions  is- 
sued by  the  doctor  at  home,  and  refilled  on 
shipboard,  may  be  continued  in  France 
through  the  co-operation  of  the  ship’s  doctor 
with  apothecary  shops  in  Paris  and  elsewhere. 
This  marks  a new  day  in  the  general  adminis- 
tering of  medical  care,  it  is  said,  and  will  re- 
sult in  many  thousands  of  persons,  seeking 
better  health  and  strength,  making  A'oyages  to 
Europe  this  year  and  thereafter,  instead  of 
remaining  at  home  because  of  uncertainty 
about  not  obtaining  proper  medical  care  at 
sea. 

The  new'  and  mighty  Normandie  which 
measures  1,029  feet  in  length,  and  has  a beam 
of  1191^  feet,  will  be  able  to  carry  2,000  pas- 
sengers, plus  a creAv  of  more  than  1,300  men. 
As  one  of  its  departments,  the  great  ship  wdll 
present  for  the  consideration  of  an  exacting 
public,  a complete  establishment  for  health 
conservation  and  strength  building.  There 
Avill  be  a fully  equipped  apothecary'  shop  on 
board  with  licensed  pharmacists  in  charge. 

The  possibility  of  contagion  in  the  medical 
units  on  board,  is  practically  eliminated  in 
the  case  of  the  Normandie,  Avhich  is  another 
reassuring  point  for  physicians  on  land. 

Dr.  Joseph  Bohec,  who  has  been  assigned 
by  the  French  Line  to  be  the  ship’s  chief 
physician  and  surgeon  when  the  new  flagship 
puts  to  sea,  has  had  a long  and  notable  career 
as  a practitioner  in  Paris  and  as  a ship’s 
doctor.  He  enjoys  a Avide  acquaintanceship  in 
the  United  States  as  a result  of  his  many 
crossings  Avith  American  passengers,  and  his 
frequent  visits  to  Ncav  York. 

The  technical  equipment  of  the  ncAv  shij) 
represents  the  latest  and  best  in  every  detail 
that  has  thus  far  been  deA'ised.  For  example, 
the  physiotherapy  appliances  consist  of  a 
short -AA’aA'e  diathermical  machine  Avith  tAA'o 
250-AA'att  bulbs  for  use  in  all  local  and  regional 
applications.  The  outstanding  medical  A’alue 
here  is  the  effect  of  heat  in  atonic  cases,  as 
for  example  in  case  of  indigestion,  peripheral 
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(11*011] ation,  neuralgia,  rheumatism  and  glan- 
dular trouhle.  The  well-known  actinic  shower 
invented  by  Dr.  Dausset  of  the  Hotel-Dieu  in 
Paris,  with  its  movable  lamp  operating  on 
rails,  sufficiently  powerful  to  develop  20  am- 
pei’es,  regarded  today  as  the  “last  word”  in 
artificial  sun-baths,  will  be  available  to  pas- 
sengers. 

The  radiology  room  on  the  new  super-liner 
will  be  equipped  with  a Massiot  machine, 
radiostat  at  34,  generator  PV  4,  which  has 
made  the  use  of  radioscopy  and  radiography 
readily  possible. 

There  will  be  a total  of  35  beds  available 
to  passengers  should  they  be  needed,  and 
about  an  equal  number  for  use  by  the  crew  in 
a separate  wing,  the  compact  establishment, 
replete  with  its  fine  equipment,  being  on  both 
an  emergency  and  routine  basis  so  that  any 
seiwice  desired  may  be  had.  Annex  infirmaries 
will  he  operated  on  the  same  basis  for  tourist 
and  third-class  passengers.  Dr.  Bohee  is  to  be, 
of  course,  the  head  of  the  hospital  service,  and 
will  have  two  additional  doctors  as  assistants. 
Seven  nurses  will  be  on  duty. 

For  the  convenience  of  passengers,  Dr. 
Bohec  will  have  a public  consultation  room  on 
B deck  near  the  main  hall  with  office  hours 
from  10  :30  a.  m.  to  12  :30  p.  m.,  3 :00  to  4 :30 
and  6 :30  to  7 :30  p.  m.,  or  he  can  be  reached 
by  telephone  from  any  stateroom,  at  any 
time,  in  case  of  emergency. 

An  interesting  feature  of  the  ship’s  hospit- 
alization section  will  be  a tiny  drug  store,  or 
chemist’s  shop,  which  will  be  located  near  the 
enl  ranee  to  the  clinic,  and  will  be  ready  to 
fill  any  bona  fide  prescription  brought  from 
shore  or  obtained  from  the  ship's  doctor  on 
l)oard. 

In  planning  and  constructing  the  hospital 
and  health-building  unit  for  the  great  Nor- 
mandie, her  engineers  and  medical  directors 
saw  to  it  that  no  suggestion  of  a gloomy  or 
depressing  hospital  existed.  Bright  and  cheer- 
ful colors  in  various  brilliant  and  impervious 
surfacings,  and  settings  as  uplifting  and  un- 
like average  hospitals  as  might  well  be  imag- 
ined, are  carefully  provided.  Gloom  will  not 
he  tolerated  on  the  world’s  mightiest  liner. 


BOOK  REVIEWS 

Useful  Drugs:  A List  of  Drugs  Selected  to 
Supply  the  Demand  for  a Less  Extensive  Materia 
Medina  With  a Brief  Diseu.ssion  of  Their  Actions, 
Uses  and  Dosage.  Edited  by  Bobert  A.  Hatcher, 
Ph.  M.,  Sc.  D.,  M.  D.,  and  Cary  Eggleston,  M.  J). 
ITepared  under  the  direction  and  Supervision  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Ninth  edition.  Pp. 
203.  Cloth.  Price,  (iO  cents.  Chicago : Ameri- 

can Medical  Association,  1934. 

This  book  represents  a valuable  and  increas- 
ingly effective  phase  of  the  efforts  of  the 
Council  on  Pharmacy  and  Chemistry  on  be- 
half of  rational  therapeutics.  Since  its  first 
appearance  in  1913  it  has  become  a recognized 
work  in  its  field.  It  has  been  adopted  as  a text- 
book by  teachers  of  therajieutics  in  the  best 
medical  schools  and  by  various  examining 
and  licensing  Ijoards.  The  statements  of  ac- 
tions, uses  and  dosiige  of  the  various  drugs 
are  revised  after  discussion  by  the  whole 
Council.  They  represent  the  late.st  and  best 
results  of  therapeutics  and  ])harmacologic  re- 
vision. The  present  edition  is  in  line  with  the 
constant  aim  of  the  Council,  which  has  been 
to  present  a selective  and  informative  yet 
comprehensive  compendium  of  the  more  use- 
ful preparations  in  the  medical  armamentar- 
ium. There  have  been  some  additions  to  the 
list  of  drugs ; a few  have  been  deleted.  Indi- 
vidual descriptions  show  evidence  of  careful 
editing.  The  book  is  an  authoritative,  intelli- 
gent, critical  and  entirely  adequate  textbook 
for  the  use  of  teachers  and  examiners,  as  well 
as  for  reference  by  the  busy  practitioner.  It 
is  an  integral  and  con.structive  part  of  the 
Council 's  efforts  in  the  ])romotion  of  the 
rational  use  of  dnigs. 


Female  Sex  Perversion.  By  Maurice  Chideekel, 
M.  D.  Pp.  331.  Cloth.  Price,  $6.00.  New  York:  Eu- 
genics Publishing  Company,  1935. 

This  is  the  most  interesting  and  informa- 
tive book  on  this  sub.iect  that  we  have  yet 
seen.  The  author  does  not  believe  that  per- 
version is  congenital,  and  brings  weighty 
evidence  to  sub.stantiate  his  belief.  Ilis  criti- 
cisms of  other  writers  seem  kindly  yet  logical. 
^Yl■itten  for  all  those  who  have  to  do  with  the 
uj)bringing  of  young  girls,  mostly  laymen,  it 
contains  much  information  that  the  average 
])hysician  does  not  usually  know.  The  warn- 
ing to  parents  that  they  are  chiefly  respon- 
sible for  sex  perversions  in  their  daughters  is 
one  that  every  conscientious  parent  should 
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take  to  heart.  A follower  of  the  Freudian 
school,  Dr.  Chideckel  cites  many  cases  cured 
through  dream  analysis.  Such  cures  represent 
the  silver  lining  to  the  generally  black  cloud 
of  perversion.  The  few  minor  errors  of  gram- 
mar should  be  corrected,  as  w'ell  as  the  state- 
ment (p.  275)  that  sodium  bicarbonate  is  an 
alkaloid.  Obviously  denuge  (p.  321)  should 
be  dengue.  In  our  opinion  the  illustrations, 
which  are  few,  do  not  add  to  the  value  of  the 
book.  Dealing  with  a timely  subject  in  an 
understanding  way,  the  book  merits  a wide 
circulation. 


Physical  Diagnosis.  By  Warren  P.  Elmer,  M. 

D.,  Associate  Professor  Clinical  Medicine,  Wash- 
ington University,  and  W.  D.  Pose,  M.  D.,  late 
Associate  Professor  of  Medicine,  University  of 
Arkansas.  Seventh  Edition.  Pp.  919,  with  342 
illustrations.  Cloth.  Price,  $8.00.  St.  Louis:  C. 

V.  Mosby  Company,  1935. 

Any  medical  book  which  has  reached  its 
seventh  edition  is  certainly  of  merit.  This 
book  in  its  last  few  editions  has  incorporated 
all  the  sustaining  qualities  of  the  earlier 
work,  and  in  addition  has  been  rearranged 
and  added  to  by  Elmer.  The  result  is  a most 
readable  and  interesting  text  book  on  physical 
diagnosis.  Such  a work  has  been  rare  indeed 
in  the  recent  past. 

There  is  a large  section  on  clinical  anatomy 
and  physiology  which,  appropriately  illus- 
trated, clearly  gives  an  accurate  picture  to  the 
student  of  the  various  regions  and  organs  to 
be  examined  and  gives  accurately  too  the  gen- 
eral relationship  of  one  part  to  another.  The 
section  on  preliminary  obsei’vation  which  is 
such  an  important  part  of  the  art  of  medicine 
is  attractively  arranged.  The  following  nine 
chapters  are  devoted  entirely  to  inspection, 
but  are  so  interspersed  with  illustrations  and 
.short  descriptions  of  various  abnormalities  to 
be  looked  for  in  each  minute  part  of  the  body, 
that  the  reader’s  attention  is  held  and  the  real 
value  of  inspection  in  physical  examination  is 
appreciated. 

Various  diagnostic  aids  such  as  thoracente- 
sis, spinal  puncture,  radiology,  and  especially 
electrocardiography  are  described  in  some  de- 
tail. These  are  not  strictly  to  be  included  in 
the  term  physical  diagnosis.  However,  they 
are  presented  here  as  adjuncts  to  physical 
diagnosis  and  seem  rather  to  emphasize  physi- 
cal diagnosis  than  to  eclipse  it.  The  latter  is 


an  all  too  common  tendency  of  the  present 
day. 

This  work  should  find  a useful  place  on  the 
desks  of  intemists,  practitioners  and  medical 
students  alike. 

Methods  of  Treatment.  By  Logan  Clendening, 

M.  D.,  Clinical  Professor  of  Medicine,  University 
of  Kansas.  Fifth  Edition.  Pp.  879,  with  102  il- 
lustrations. Cloth.  Price,  $10.00.  St.  Louis: 

C.  V.  Mosby  Company,  1935. 

The  compilation  of  the  book  is  extremely 
good.  It  is  exceptionally  classified,  well  writ- 
ten and  up  to  date  in  everj'^  particular. 

Space  does  not  permit  a report  on  the  indi- 
vidual merits  of  each  chapter,  but  the  book 
contains  a rich  store  of  material  for  reference 
and  advances  the  latest  in  symptomatology, 
diagnosis  and  treatment.  The  reviewer  has 
referred  frequently  to  this  book,  never  failing 
to  find  constructive  suggestions. 

Particular  attention  must  be  called  to  the 
chapter  on  drugs,  where  the  pharmacology 
and  therapeutic  application  renders  the  work 
indispensable  for  reference.  Again,  the  chap- 
ter on  dietetics,  which  is  free  from  theories, 
gives  to  the  principles  of  nutrition  their  prac- 
tical application  in  clinical  medicine.  To  the 
practitioner  whose  disappointment  has  been 
keen  at  his  inability  to  obtain  better  results 
in  the  development  of  the  work  in  the  ductless 
glands,  in  which  he  knows  there  are  tremen- 
dous possibilities.  Doctor  Clendening ’s  chap- 
ter on  endocrinology  is  a source  of  encourage- 
ment, a complete  analysis  of  results  already 
obtained,  what  may  be  hoped  for  in  the  near 
future  through  scientific  experimentation, 
and  a frank  and  clear  warning  to  leave  alone 
those  theories  not  completely  proven. 

For  the  value  of  its  assistance  to  the  gen- 
eral practitioner,  this  monograph  by  Doctor 
Clendening  is  heartily  recommended. 

How  to  Practice  Medicine:  By  Henry  W. 

Kemp,  M.  D.  Pp.  156.  Cloth.  Price,  $3.00.  New 
York:  Paul  B.  Hoeber,  Inc.,  1935. 

This  manual  of  advice  to  graduates  begin- 
ning to  practice  covers  the  territory  all  the 
way  from  equipping  and  opening  an  office  to 
qeriatrics.  The  advice  generally  is  good,  even 
if  a bit  dogmatic  in  spots.  Our  most  serious 
objection  is  to  the  author’s  contumely  (chap- 
ter VIII)  of  the  medical  society  that  permits 
its  members  to  read  papers  before  it.  The 
style  is  entertaining. 
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Modern  Motlierhood.  By  Claude  Edwin  Hea- 
ton, M.  U.  Pp.  271.  Cloth.  Price,  $2.00.  New 

York:  Farrar  and  Rinehart,  Inc.,  1935. 

The  author  succeeds  very  admirably  in 
writing  a text  book  on  obstetrics  for  the 
laiety.  He  treats  the  subject  fairly  and  does 
it  in  such  a manner  that  it  can  be  easily  un- 
derstood by  the  lay  mind.  Beginning  with 
pregnancy  and  its  complications,  a chapter  is 
devoted  to  prenatal  care,  including  discus- 
sions of  diets  and  vitamins.  Other  chapters 
are  devoted  to  labor  and  its  complications, 
operative  obstetrics,  obstetric  anesthesia  and 
of  analgesia,  care  of  new  boms,  and  the  puer- 
perium.  A large  portion  of  the  book  is  devoted 
to  the  anatomy  and  physiology  of  the  female 
reproductive  organs,  also  embryology  and 
soeio-biologie  theories  of  heredity,  with  expla- 
nation of  the  Mendelian  law.  He  gives  advice 
on  how  to  choose  intelligently  a physician  for 
maternity  care.  Home  versus  hospital  care  in 
confinement,  and  obstetrical  statistics  are 
verj"  ably  discussed.  A brief  resume  of  obstet- 
rical history  generally,  and  American  ob.stet- 
rical  history  in  particular,  is  also  included. 

The  book  contains  a vast  amount  of  au- 
thentic obstetrical  information,  so  that  pros- 
pective parents  may  be  well  informed  in  order 
that  they  may  be  able  to  avail  themselves  of 
the  advantages  of  modern  obstetrical  practice. 
All  prospective  parents  should  be  urged  to 
read  this  book.  It  makes  excellent  extra-cur- 
ricular reading  for  nurses’  training  schools. 


Human  Anatomy:  Double  Dissection  Method. 

By  Dudley  J.  Norton,  M.  D.,  Associate  Professor 
of  Anatomy,  Columbia  University,  Two  vols., 
pp.  560:  illustrated.  Cloth.  Price  $6.00.  New 
York:  Columbia  University  Press,  1934. 

Dr.  Morton’s  two  volumes  represent  his 
new  system  of  teaching  anatomy  so  that  the 
student  may  get  a comprehensive  idea  of  the 
subject  in  one  year  of  about  360  hours.  Two 
dissections  are  done,  the  first  covering  only 
the  larger  structures  and  giving  a bird’s  eye 
view  of  the  whole  body.  The  second  dissection 
covers  the  finer  morphology,  and  requires  no 
additional  cadavers.  We  are  impressed  with 
the  system,  and  have  no  doubt  it  will  find 
wide  acceptance.  An  otherwise  grinding  sub- 
ject is  more  popular  with  the  students,  who, 
following  this  method  have  done  exceptionally 
well  before  the  state  boards. 


Good  Food  at  Low  Cost.  By  R.  T.  Devereaux, 

M.  D.,  Pediatrician,  Chester  County  Hospital. 

Pp.  38.  Paper.  Price,  25  cents.  West  Chester: 

Chester  County  Medical  Society,  1934. 

This  little  brochure  is  an  excellent  jiresen- 
tation,  for  the  layman,  of  the  omnipresent 
problem  of  making  the  food  dollar  go  the  fur- 
thest. We  congratulate  our  neighboring  So- 
ciety on  its  successful  venture. 

Observations  of  a General  Practitioner:  By 

William  N.  Macartney,  M.  D.  Pp.  478.  Cloth. 

Boston:  Richard  G.  Badger,  1932. 

One’s  opinions  are  always  open  to  criticism, 
for  the  reason  that  they  do  not  coincide  with 
others. 

Therefore,  those  whose  opinions  coincide 
with  the  author’s,  will  find  this  book  enjoyable 
reading. 

The  Romance  of  Exploration.  Pp.  160.  Cloth. 

New  York:  Burroughs  Welcome  & Companv 

1934.  ■” 

This  booklet  is  a brief  resume  of  the  mod- 
ern explorers,  chiefly  from  Stanley  to  Byrd, 
and  stresses  the  value  of  proper  medical 
equipment  on  .such  enterprises.  It  affords  a 
veiy  pleasant  evening's  reading. 


Effect  of  Atherosclerotic  Plaques  on 
Diameter  of  Lumen  of  Coronary  Arteries 

James  D.  Stewart,  Eugene  Birchwood  and 
H.  Gideon  Wells,  Chicago  {Jourml  A.  M.  A., 
March  2,  1935),  examined  a small  series  of 
hearts  to  determine  the  relation  between  the 
size  of  the  lumen  of  the  coronary  arteries  at 
the  site  of  atherosclerotic  plaques,  as  seen  in 
the  collapsed  artery  in  the  usual  postmortem 
examination,  and  the  true  size  of  the  lumen 
when  the  artery  is  distended  by  the  usual 
blood  pressure.  The  results  indicate  that 
coronary  arteries  exhibiting  many  atheroscle- 
rotic plaques  which,  as  seen  at  postmortem 
examination  seem  to  cause  marked  local  con- 
strictions, may,  when  distended  by  the  usual 
blood  pressure,  possess  a fairly  uniform  lumen 
without  evidence  of  constriction.  Apparently 
the  atherosclerotic  plaques  in  coronary  ar- 
teries do  not  necessarily  protrude  into  the  lu- 
men during  life,  and  the  apparent  narrowings 
seen  in  the  dead  body  may  not  have  existed 
during  life. 

DRUG-  OR  DETAIL  SALESMAN  calling  regiJarly  on  dispens- 
ing physicians,  free  to  accept  non-competing  line.  Liberal 
commission  and  full  protection.  Give  present  line,  territory 
covered,  and  number  of  trips  per  year.  Complete  co-operation 
and  direct  mail  assistance.  Gaston  Moreau,  509  Piftli  Avenue, 
New  York,  N.  Y. 
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CIGARETTE  SMOKE 
not  necessarily  a cause 
of  IRRITATION 

CONGESTION  of  the  pharynx  and 
larynx  caused  or  accentuated  by 
smoke  from  cigarettes  in  which  glycer- 
ine was  used  as  the  hygroscopic  agent 
showed  improvement  in  all  cases  when 
cigarettes  using  diethylene-glycol  as 
hygroscopic  agent  were  smoked. 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  i49-i54^ 

SEE  ALSO 

Pharmacology  of  Inflammation : III  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  24I-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene-glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  them  for  himself,  the 
Philip  Morris  Company  will  gladly  mail 
a sufficient  sample  on  request  below.  * * 

For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 


* Reprint  of  papers  from  Laryngo- 
scope 1935  XLV,  I49-I54  and  from 
Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245. 

★ ★ Two  packages  of  Philip  Morris 
English  Blend  cigarettes. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


The  Belle  Mead  (New  Jersey) 

sanatorium  & FARM — Long  Established  & Licensed 
ON  APPROVED  HOSPITAL  LIST  OF  A.M.A. 

For  Nervous  and  Mental  Diseases;  Alcoholic  and  Drug 
Addicts  and  selected  cases  of  Epilepsy,  with  a separate 
attractive  building  for  Convalescent  and  Elderly  People. 
Scientific,  kind  treatment;  suitable  relaxation  and  di- 
version; farm  and  garden;  outdoor  therapy;  arts  and 
crafts  shop;  hydro-therapy,  electro- therapy. 

500  Acre  stock  farm;  beautiful  country;  4 attractive 
buildings  for  classification  of  Patients. 

Rates  vepr  reasonable  for  excellent  accommodations. 
Full  particulars  by  application  to  medical  directors. 

JOHN  J.  KINDRED,  M.  D.,  Consultant 

BeUe  Mead,  N.  J. 

Phone  Belle  Mead  21. 

Accessible  to  Delaware  by  Rail  and  Auto 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQISTS 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

, . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  & STREVIG,  Inc, 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 
Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential- HOT  WATER 


prettier  hair 


for  softer  hands 


for  greater  Kealth 


dotKes 


for  less  yfork 
for  economy 
for  moi*e  leisure 


for  aZ/ 


HoC^E 

MsasssmmmBmm 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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DELICIOUS^PURE^NUTRITIOUS 

YEAR  IN  AND  YEAR  OUT 


Floivers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Everything  the 
Hospital  may  need 

lyi*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

M anufactu  re  rs — Conve  rters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 
Librarian  in  attendance 


Fraim’s  Dairies 


DISTRIBUTORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Wilmington  Trust 
Company 

lOth  & Market  Sts,  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 

and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 

4* 
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Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD  - PARKER  - KNIFE 

209  West  Seventh  Street 
Wilmington,  Delaware 


100%  Wholewheat  Bread 


FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 


A Qenerous  Sample  to  Every 
Doctor 

Writing  ''FREIHOFER’^ 
Wilmington 


THE  WILMINGTON 

MEDICAL  ARTS 
BUILDING 

OFFERS  THE 

PROFESSIONAL  MAN 
“Accomodations 
That  Leave 

Nothing  to  Be  Desired” 
SUITES  S34.00 

AS  LOW  AS  PER  MONTH 

Including  licat,  liglit,  current,  hot  water, 
gas.  compressed  air  and  a janitor  service 
that  meets  tlie  liighest  standards. 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  king  ST. 
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Come  in  this  showroom  of 
ours — and  look  around 

Here  you  will  see  how  the  plumbing 
fixtures  in  which  you  are  interested 
will  appear  installed.  You  also  will 
see  the  latest  and  most  modern  ac- 
cessories for  the  bathroom,  laundry 
and  kitchen. 

And  while  you  are  here  don’t  miss 
the  new  Si-Flo  Flush  Valve  and  Closet 
Combination — so  quiet  that  its  ope- 
ration cannot  be  heard  outside  the 
bathroom. 

SPEAKMAN  COMPANY 

816-22  Tatnall  Street 
Wilmington,  Delaware 

We  also  have  literature  which  you  can  take 
away  with  you,  or,  if  you  are  unable  to  come 
in  now,  we'll  send  requested  literature 
promptly. 


K-4000  Elbow  Action  Lavatory 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

And 

but  a source  of  supply  for 
ahnost  any  construction 

PERIODICAL 

PRINTING 

or  maintenance  material. 

• 

An  important  l>rancli 
of  our  business  is  tlie 

“Know  us  yet?" 

printing  of  all  kinds 
of  weekly  and  montkly 

J.  T.  & L.  E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

The  Sunday  Star 

Printing  Department 

Estahlisixed  1881 

MENTAL  HYGIENE  NUMBER 
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EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
knoini  for  their  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  growth.  Hence,  it  is  especially  valuable  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 

Weight  for  weight,  Mead’s  Brewers  Yeast  offers  5}/2  times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Brewers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 

Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
ivithout  dosage  directions  or  package  circulars,  Servamus 
Fidem — “We  Are  Keeping  the  Faith.” 

MEAD  JOHNSON  & CO.  EvansvUle,  Ind. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preveytting  their  reaching  unauthorized  persons 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.,  in 
behalf  of  the  medical  profession.  This  “See  Your  Doctor”  Campaign  is  running  in 
The  Saturday  Evening  Post  and  other  leading  magazines. 


**Jack  Spratt  could  eat  no  fat 

Hi*  tcife  could  eat  no  lean  . . . 


damentally  un- 
sound  and 
maybe  down- 
right harm- 
ful. 

Hospital  and 
medical  records  are  studded  with 
tragic  proof  of  this.  Thousands 
of  men  and  women  have  weakened 
their  resistance  to  disease  by  embrac- 
ing those  instruments  of  slow  starva- 
tion, the  " fashionable  ” diets.  Many 
cases  of  tuberculosis,  anemia,  heart 
disease,  and  other  serious  illness  can 
be  traced  directly  to  insufficient  nour- 
ishment brought  about  by  the  desire 
to  "get  thin"  or  "get  healthy.” 

This  does  not  mean,  of  course,  that 
all  special  diets  are  harmful.  Frequent- 
ly, a proper  diagnosis  reveals  that  a 
carefully  planned  diet  is  just  what  is 
needed.  But  a proper  diagnosis  can  be 
made  ott/y  by  your  doctor  . . . and  the 


proper  diet  can  be  determined  only 
by  your  doaor. 

Medical  science  has  made  a deep 
and  searching  study  of  the  entire 
question  of  food  values,  metabolism, 
and  all  the  factors  which  have  to  do 
with  the  quantity  and  kind  of  food 
needed  under  various  conditions. 
Your  doaor  is  familiar  with  these 
studies,  and  knows  how  to  apply 
that  knowledge  in  determining  the 
needs  of  your  body. 

If  you  are  tempted  to  try  some 
diet  which  has  been  recommended 
to  you  as  a cure-all,  have  a talk  with 
your  doctor  first. 


XT  IS  doubtful  whether  Mother 
Goose  ever  bothered  her  head 
about  science. 

Nevertheless,  in  these  immortal 
lines  about  Jack  Spratt  and  his  wife, 
she  did  manage  to  express  one  of  the 
fundamental  scientific  truths  about  the 
human  body. 

Mr.  Spratt’s  body  requires  different 
food  than  Mrs.  Spratt’s  body.  A’s  body 
requires  different  food  than  B’s.  That's 
why  when  a special  diet  is  necessary, 
the  amount  of  food  and  the  kind  of 
food  should  be  fitted  to  the  individual 
case  — and  why  diet  fads  that  regard 
human  bodies  as  if  they  were  units  of 
some  mass-production  system  are  fun- 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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THE  FACTS 

ABOUT  CANNED  FOODS  ARE  IMPORTANT 
TO  THE  MEDICAL  PROFESSION 


# Canned  foods  play  an  important  role  in 
the  nutrition  of  the  American  family.  The 
layman  turns  to  his  physician  for  accurate 
and  dependable  information  about  this  great 
class  of  foods. 

Every  doctor  has  the  problem  of  replying 
to  these  many  and  varied  questions.  Some 
queries  relate  to  the  nutritive  values  of 
canned  foods  and  to  their  vitamin  contents; 
others  to  their  safety  or  wholesomeness; 
whether  they  are  suitable  for  child  or  infant 
feeding.  Still  others  relate  to  the  details  of 
the  various  canning  procedures. 

Research  extending  over  twenty  years  has 
established  the  answers  to  these  questions, 
accurately  and  scientifically.  A wealth  of 
information  exists  which,  because  canned 
food  research  is  continuous,  is  being  supple- 


mented periodically  by  the  reports  of  in- 
dependent investigators  appearing  in  the 
scientific  literature. 

It  is  our  purpose  to  publish  in  this  jour- 
nal every  month  the  facts  about  some  phase 
of  canned  food  knowledge.  We  would  like 
to  summarize  for  your  convenience  the  con- 
clusions which  authorities  in  nutritional  re- 
search have  reached. 

And  here  we  ask  your  help.  On  this  page 
are  listed  a few  suggested  subjects.  Will 
you  check  the  ones  that  you  would  be  in- 
terested to  read,  and  write  in  others  that 
may  occur  to  you?  Then  simply  cut  out  the 
bottom  part  of  the  page  and  mail  it  to  us. 

We  want  to  make  this  service  valuable  to 
you.  Your  suggestions  will  help  us. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  I have 
checked. 

I I Nutritive  Values  of  Canned  Foods. 

I I Conservation  of  Vitamins  in  the  Canning 
Process. 

[ I Canned  Foods  in  the  Diet  of  Children. 
I I The  Tin  Container. 

I I Canned  Foods  and  the  Public  Health. 


(Write  Suggested  Subjects  Belouj 


Dr 

Add  ress 

City Stale 

Please  mail  to  E-i 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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The  Treatment 

»/  EARLY 


YPHILIS 


The  treatment  of  early  syphilis  advocated  to- 
day involves  such  basic  principles  as  the  use  of 
an  arsphenamine  as  the  foundation  of  the  treatment, 
the  use  of  a heavy  metal  as  an  adjuvant  (preferably 
bismuth  intramuscularly),  and  the  continuation  of 


treatment  without  a rest  period  for  a period  of  one 
year  after  all  symptoms  and  signs  of  the  disease 
have  disappeared. 

These  fundamentals  have  evolved  from  a pains- 
taking study,  by  a group  of  university  clinics  in 
collaboration  with  the  U.  S.  Public  Health  Service, 
of  records  covering  a fifteen  year  period.  Their 
report  may  be  considered  as  the  most  authentic 
information  available  today  relative  to  the  satis- 
factory treatment  of  early  syphilis.  The  method  of 
treatment  advocated  is  known  as:  — 

• "T^e  Continuous  Method 
of  Treatment” 

This  method,  with  the  use  of  Neo-arsphenamine 
Merck,  may  be  relied  upon  to  produce  satisfactory 
results. 


Return  this  coupon  for  detailed  information  relative  to 

THE  CONTINUOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

IVEO-ARSPHEIVA^II^'E  MERCK  (Novaraenobeiizol  Billon) 

NAME M.D.  CITY 

STREET STATE 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHW^AY,  N.  J. 
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inSULin  SQUIBB 


Insulin  squibb  is  an  aqueous  solution  of  the  active 
principle  obtained  from  beef  pancreas.  In  common 
with  other  brands  of  insulin,  it  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin 
Committee  of  the  University  of  Toronto  . . . Insulin 
Squibb  is  highly  purified,  highly  stable,  remarkably 
free  from  pigmentary  impurities  and  proteinous  re- 
action-producing substances  . . . Supplied  in  5-cc.  and 
10  -cc.  rubber-capped  vials  and  in  usual  “strengths.” 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


Z R; Squibb  & Sons,  New YQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Radiographic  Power  Doubled 


and  greatly  increased  diagnostic  range 
* tvith  the 

NEW#  MODELED" 
Shock  Proof  X-Ray  Unit 

[ \ (oil-ithmersed) 


• Physicians  and  hospitals  now  using  this  unit  in 
its  original  design  acclaim  it  for  the  unusually  fine 
quality  of  diagnostic  films  it  enables  them  to  pro- 
duce. And  now,  without  any  change  whatsoever 
in  its  physical  appearance,  dimensions,  or  features 
ot  flexibility,  and  without  changing  the  size  of  the 
tube  focal  spot,  G-E  engineers  have  added  ro  its 
power  to  make  it  an  even  more  outstandingly  effi- 
cient apparatus,  considering  its  compactness  and 
mobility. 

This  added  power  means  that,  when  necessary, 
the  exposure  time  values  may  be  reduced  to  one- 
half  the  former  values,  and  still  retain  the  same  high 
radiographic  quality.  For  example,  the  average  size 
pelvis  with  1 second  exposure  using  the  Potter- 
Bucky  diaphragm  at  30"  distance;  exposure  values 
for  other  parts  of  the  body  as  short  as  ! bth  second. 

For  use  in  the  office,  it  leaves  nothing  to  be  de- 
sired from  the  standpoint  of  producing  radiographs 
consistently  rich  in  rhe  details  so  essential  to  x-ray 
inrerpretation. 


You’ll  appreciate  also  the  100°i)  electrical  safety  in 
operation,  with  high  voltage  transformer  and  Cool- 
idge  tube  both  oil-immersed  in  a single  container; 
the  simplicity  and  refinement  of  control  (now  hav- 
ing 24  steps  of  autotransformer  control);  the  wide 
diagnostic  range,  and  the  practical  convenience 
throughout  its  every  application. 

In  your  investigation  of  x-ray  apparatus  for  such  a 
range  of  service,  you  can’t  afford  to  overlook  rhe  pos- 
sibilities with  Model  "D”.  The  complete  descriptive 
literature  is  yours  for  the  asking,  without  obligation. 


Model  ”D”  can 
be  used  by  itself,  i 

with  your  exam-  ! 

ination  couch,  or  j 

combined  with  a 
special  x-ray 
table. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  C H I C AGO/  I LLi  N O IS 


Please  send,  without  obligation,  full  information  on  new  G-E  Model  ”D”  Shock  Proof  X-Ray  Unit  to 


Li 


-City. 


Philadelphia;  3457  Walnut  Street 
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FOR  THE 

Undernourished  Infant 

When  the  food  requirements  are  high  and 
the  digestive  tolerance  low,  prescribe  Karo 
as  the  carbohydrate  addition  to  the  formula. 
It  meets  the  requirements  of  a difficultly 
fermented  but  readily  digested  carbohydrate. 
The  tolerance  for  Karo  is  high. 

The  'Accepted'  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


PRESCRIBE  EITHER  KARO  SYRUP 
OR  KARO  POWDERED 


Karo  Syrups  are  essenrially  Dex- 
trins,  Maltose  an  d Dextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor— all  recommended  for 
ease  of  digestion  and  energy  value. 

CORN  PRODUCTS 

17  BATTERY  PLACE 


Karo  POWDERED  is  a spray-dried, 
reflned  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


REFINING  COMPANY 
^ NEW  YORK  CITY 


I 
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Behind 
Mercurochrome 

(dibrom^oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorhahle  fluid  and  has  less  tendency 
to  leakage. 


Pettalaoar 


" MEDICAL  ' 
ASSN 


NOW  5 T YP  E S 


Important  io  outr 


T^ericai^ 


Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  weseal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
’ 'Freshlike” 
Strained  Vegetables 


All 

Varieties 

10= 

Per  Can 


THE  LARSEN  COMPANY.  Green  Boy.  Wis. 


I 
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fiHilRPLES 

yP ‘‘The  Velvet  Kiivd” 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  ami  Protection  of 
the  Better  Clatm  Unfortu>iate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


Trade  Mark  O'T'/^'DlV/r  Trade  Mark 
Registered  ^ -L  >^XVXVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask  for  3()-page  Illustrated  Folder 
Mail  orders  filled  at  Pliiladelphia  only — 
within  24  hours 

Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - . - Delaware 


:\r.vY,  1935 


Delawakk  State  ^Iedicae  Joi  rxae 


X 


Eli  Lilly  and  Company 


FOUNDED  i87  6 


^Makers  of  Medicinal  Products 


SURGERY 


Before  Insulin  the  inability  to  pro- 
tect the  diabetic  from  serious  med- 
ical complications  made  surgical 
operations  inadvisable  except  in 
the  more  urgent  cases.  Today  the 
diabetic  patient,  under  proper  die- 
tetic control  and  treatment  with 
Insulin,  stands  surgery  almost  as 
well  as  the  nondiabetic. 

Jlciin  (Jnsiilin,  Lilly)  is  stipplkei  throufb 
the  drug  trade  in  5 cc.  and  lO  cc.  vials. 


Prompt  Attention  Qwen  to  Professional  Jmfuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Oivned  and  Puhlished  hy  the  Medical  Society  of  Delaware 
Issued  MonthJs'  Under  the  Supervision  of  the  Publication  Cotnniiftee 


Volume  VII 
Number  5 


MAY,  1935 


Per  Year  $2.00 
I’er  Copy  20c 


FEAR 

A.  Tarumianz,  D. 

Snperinteiulent  of  tlie  Delaware  State  Hospital 

Fear,  one  of  the  most  intense  emotions  ex- 
perienced by  all  animal  life,  may  or  may 
not  be  considered  normal  in  its  aspect,  de- 
pending upon  the  intensity  and  direction 
which  it  takes.  Should  we  consider  emo- 
tions normal  only  when  they  produce  a feel- 
ing of  harmony  and  well-being  in  the  in- 
dividual, then  we  must  consider  fear  as  well 
as  many  other  emotions  from  which  in- 
dividuals at  times  suffer,  as  definitely  ab- 
normal. Tt  is  true  that  a sensation  which 
works  against  the  well-being  of  the  individu- 
al tends  towards  abnormality  of  behavior, 
and  may  in  this  way  be  considered  as  detn- 
mental  to  life  adjustment.  However,  should 
we  consider  that  emotions  are  also  normal, 
if  they  work  towards  the  preservation  of 
that  individual,  even  if  such  an  emotion  is 
accompanied  by  a definite  feeling  of  imrest 
and  rebellion,  then  we  must  realize  that  fear 
is  an  essential,  and  if  essential,  a normal  com- 
ponent of  emotional  life. 

Of  all  desires  of  man,  that  of  pi*olonging 
life  takes  the  foremost  place,  and  science 
spends  its  best  efforts  to  do  so.  Self-preser- 
vation is  the  most  vital  aspect  of  the  in- 
dividual’s existence  and  thus  may  be  consid- 
ered one  of  the  basic  instincts  which  is  found 
in  the  animal  mechanism.  It  precedes  preser- 
vation of  the  family  or  social  group,  or  con- 
tinuance of  life  by  means  of  propagation.  De- 
struction of  self  to  save  others  is  a i-efine- 
ment  of  ciAulization  which  often  breaks 
under  severe  emotional  stress,  either  through 
a direct  defying  of  all  social  standards  or 
tlirough  a moi'c  subtle  means  which  may  be 
acce])table  to  society  and  yet  pi'otect  the  in- 
dividual as  is  witnessed  in  the  neuroses.  Fear 
is  the  major  emotional  ally  to  self-preserva- 


tion since  it  prevents  the  individual  from 
entering  into  unnecessary  danger.  Uncer- 
tainty as  to  the  outcome  of  the  indcnown 
or  unexperienced  with  its  accompanying  fear 
of  failure  or  injury  to  self  causes  man  to 
enter  any  new  situation  with  caution  neces- 
sary for  acceptable  adjustment.  It  is  en- 
gendered by  unsatisfactory  and  painful  pre- 
A'ious  experience  preventing  the  oi-ganism 
from  again  entering  a situation  which  will 
tend  to  have  similar  results.  It  may  be 
vicariously  ol)tained  through  the  observance 
of  the  effects  of  cei'tain  happenings  on 
others,  thus  causing  the  individual  to  avoid 
certain  objects  or  situations  which  have  had 
adverse  results  on  others. 

Fear,  as  an  emotion,  is  caused  by  a com- 
bination of  sensations,  probably  predominant- 
ly visceral  in  character.  The  first  reaction 
is  perhaps  psychic  in  nature,  based  on  the 
mental  reaction  of  the  individual  towards 
the  situation  or  object  which  is  capable  of 
arousing  this  particular  emotion.  The  emo- 
tion thus  aroused  reacts  on  the  physiology 
of  the  subject  so  that  the  visceral  sensations 
assume  the  major  role.  There  is  often  a pri- 
mary momentary  paralysis  followed  by  an 
ovei'-activity  as  nature  attempts  to  give  the 
organism  power  to  overcome  the  object 
A'/hich  is  striking  at  the  safety  of  the  indi- 
vidual. What  may  be  considered  a primary 
fear  reaction  found  early  in  infancy  is 
aroused  only  by  factors  which  threaten  the 
physical  security  of  that  individual,  such  as 
suddenly  dropping  the  individual  from  a 
short  distance  or  producing  an  unexpected, 
intense  noise.  The  feeling  of  insecurity  re- 
.sulting  causes  the  organism  to  put  forth  all 
of  its  efforts  to  regain  the  sensation  of  se- 
curity which  is  so  essential  to  physical  well 
being.  Since  probably  the  only  normal  in- 
stinctive fear  is  that  which  is  aroused  pure- 
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ly  to  protect  the  physical  safety  of  the  in- 
dividual. we  must  consider  as  alinormal 
those  finer  ramifications  of  fear  which  harass 
file  human  oi-<>'anism  of  our  modern  civilized 
times  and  which  often  lead  to  destniction  of 
that  oi-ganism  through  perverse  means,  since 
nature  has  provided  no  instinctive  reaction 
to  such  abnormal  fears,  and  the  ability  to 
cope  with  them  must  be  acquired  during  the 
life  of  the  individual  causing  a much  finer 
type  of  reaction.  The  normal  fear  with  as 
its  object  the  protection  of  the  physical  ele- 
ment without  the  added  abnormal  fear  of 
the  opinion  of  the  group,  never  leads  to 
neuroses  or  psychoses,  but  simply  carries  out 
its  purpose  after  which  it  subsides. 

We  will  di.smi.ss,  now,  the  essential  fear 
reaction  and  discuss  the  other  tjqjes  of  fear 
i-esulting  from  the  pi'ocesses  of  civilization 
and  the  refinements  of  our  life  and  which 
are  often  at  variance  with  the  fundamental 
emotion.  These  ahnoi'inal  fears  from  which 
all  individuals  suffer,  some  comstantly  and 
others  at  intervals,  have,  in  the  majority  of 
cases,  their  foundations  in  infancy  or  early 
childhood.  Since  the  actual  event  or  experi- 
ence which  caused  the  permanent  fear  re- 
action is  often  forgotten,  the  individual  is 
unable  to  explain  why  he  reacts  in  this  man- 
nei‘  to  certain  happenings  while  others  do 
not.  The  child  of  three  or  four  who  is  left 
aloue  in  a room  dui-ing  the  time  in  which 
an  unusually  severe  storm  is  imaging  may,  al- 
though never  having  suffered  fear  during 
slighter  stoians,  develop  a definite  fear  re- 
action towai'ds  all  .stoi-ms  no  matter  how 
slight  in  natui'c.  As  he  reaches  adulthood 
the  feai"  may  .seem  to  him  to  he  ridiculous, 
although  uncontrollable,  yet  he  has  long  foi-- 
gotten  the  incident  which  .started  it.  We  have 
in  this  case  an  actual  terrifying  experience 
which  has  pi'oduced  in  the  individual  a re- 
action which  hampers  his  enjoyment  of  life 
to  a mild  extent.  We  have  only  a direct  re- 
action towards  a tei'rifying  experience  hut 
an  indii-ect  I'caction  may  also  occur.  Sup- 
po.se  a very  young  child,  unable  to  reason, 
should  be  playing  with  a new  toy  at  the  time 
of  the  teia-ifying  experience.  This  toy  may 
become  connected  in  the  child’s  mind  so 
closely  with  the  frightening  incident  that  he 


will  not  only  be  afi-aid  of  the  storm  but  also 
of  that  toy  or  .similar  ones.  In  the  ca.se  of 
the  toy  the  fear  will  disappear  when  the  in- 
dividual reaches  an  age  of  reasoning,  but  a 
definite  aversion  may  remain  hecau.se  of  the 
a.ssociation  with  an  unpleasant  incident.  The 
parent  who  unwisely  stresses  the  concept  of 
failure  and  fear  rather  than  that  of  .succe.ss 
and  satisfaction  may  produce  a p.sychic  fear 
in  the  individual  which  may  hamper  .success. 
An  individual  may  he  presented  to  society 
in  whom  the  emotion  of  fear  is  constantly 
present,  a fear  of  failure,  thus  hampering  his 
own  efficiency,  since  his  efforts  are  hindered 
by  an  abnormal  emotional  reaction  and 
mental  unrest.  His  strivings  become  nega- 
tive rather  than  positive  in  character  since 
he  striv'es  to  .satisfy  rather  than  to  excel. 

Pear  is  also  associated  with  sudden  change 
from  the  accustomed  situation  of  life,  as  wit- 
nessed by  a fear  of  a lo.ss  of  social  position, 
feai-  of  a lo.ss  of  material  wealth,  etc.  Also'^ 
as  in  early  life  the  child  is  taught  to  fear  the 
parent  so  he  may  cari-y  on  indefinitely  a feel- 
ing of  fear  towards  the  one  in  authority  who 
may  play  in  later  life  the  role  of  the  parent. 
The  child  may  tir.st  fear  the  teacher,  then  the 
employer,  etc. 

This  fear  in  the  noianal  physical  and  in- 
tellectual individual,  who  has  as  an  impor- 
tant component  of  his  mental  mechanism  the 
will  to  powei’,  produces  a conflict  which  ab- 
sorbs a certain  amount  of  mental  energy; 
thus  leaving  less  for  the  intelligent  fulfill- 
ment of  daily  life  activities.  Fear  in  the 
mentally  defective  does  not  .seem  to  play 
such  an  important  role  in  the  adju.stment  of 
the  indirtdual,  possibly  because  with  a low- 
ering of  intellectual  development  there  is 
frequently  a lowering  of  emotional  drives 
making  acute  conflicts  incapable  of  devel- 
oping. (feneral  psychiatry  in  considering 
the  etiology  of  the  neuroses  and  the  psych- 
oses and  the  other  maladjustments  accepts 
not  oidy  one  type  of  mental  conflict  as  being 
of  extreme  importance,  but  considers  all 
types.  Since  it  is  felt  that  self-preservation 
is  of  prime  importance  in  the  individual’s 
make-up,  and  .since  fear  is  rlosely  associated 
with  the  instinct  of  preservation,  it  will  un- 
doubtedly be  true  that  a great  percentage  of 
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mental  maladjustments  are  due  to  factors 
in  which  fear  plays  the  most  important  role. 
It  would  seem,  undoubtedly,  that  the  war 
neuroses  were  based  on  a mechanism  in 
which  this  emotion  was  foremost.  A con- 
flict in  these  cases  would  seem  to  be  quite 
readily  demonstrated  since  the  man  forced 
into  battle  inberently  not  a cow'ard  and  wish- 
injr  to  live  up  to  what  society  expects  of 
him,  but  yet  being  almost  overpowered  by 
a supreme  fear  since  his  very  life  was  at 
stake,  would  develop  a conflict  of  a major 
type.  As  is  undoubtedly  true,  mental  con- 
flicts which  must  be  hidden  either  because 
of  early  training  or  social  or  civilized  stand- 
ards, cause  an  excess  of  mental  energy  which 
must  be  released.  The  only  escape  for  the 
individual  wmuld  be  in  the  development  of 
some  type  of  neuroses  which  would  satisfy 
both  the  fear,  which  is  predominating,  and 
standards  which  society  demands.  In  this 
case  we  have  developed  either  a mental  or 
physical  illness,  entirely  psychic  in  nature, 
which  prevents  that  individual  from  going 
into  battle  and  which  also  satisfies  society 
since  he  is  incapacitated  from  doing  so.  In 
this  way  an  adjustment  follows.  One,  it  is 
true,  also  has  been  made,  so  that  the  physi- 
cal and  mental  status  in  which  the  individu- 
al finds  himself  in  his  neuroses  has  released 
the  mental  conflict  which  was  present. 
Whether  the  individual  develops  an  actual 
psychosis,  depends  upon  his  own  personality 
type  and  upon  how  great  the  demand  is  for 
release.  A functional  psychosis,  particu- 
larly one  of  the  more  malignant  types,  is  un- 
doubtedly a complete  and  final  escape  from 
reality.  The  need  of  escaping  from  reality 
is  based  on  a fear  that  the  individual  will  be 
unable  to  face  it  satisfactorily. 

The  fear  evoked  in  the  child  by  the  par- 
ent, going  on  to  fear  of  the  teacher  in  the 
school,  carried  on  through  adulthood  into 
the  more  complex  aspects  of  life,  eventually 
develops  into  a fear  of  public  opinion.  The 
type  which  is  expressed  here  is  variable,  de- 
pending upon  the  en^^ronment  in  which  the 
individual  was  raised  and  in  which  he  finds 
himself  in  adult  life.  The  highest  criterion 
is  the  opinion  of  the  group  in  w'hich  the 
human  organism  finds  himself.  This  fear  of 


the  opinion  of  the  group  is  evident  in  the 
history  of  savage  races  and  as  far  back  as 
when  group  life  w'as  instituted  as  a means 
of  protection  against  forces  which  the  in- 
dividual could  not  overcome  by  himself. 
Through  the  processes  of  civilization  and  so- 
cialization, the  standards  have  become  more 
severe  with  many  aspects  not  dependent 
upon  the  primary  aspects  of  life.  Not  only 
physical  and  mental  prowess  have  been  con- 
sidered of  prime  importance,  but  material 
and  social  standards  have  almost  taken  first 
place.  In  our  rather  unhealthy  social  life, 
loss  of  position  or  fortune  has  almost  be- 
come of  greater  significance  fhan  the  loss  of 
physical  health  or  integrity.  The  lo.ss,  of 
course,  is  variable  depending  upon  the  so- 
cial group  in  which  the  individual  finds  him- 
self af  the  time  that  the  fear  of  the  loss  oc- 
curs. In  democratic  countries  the  prolilem 
becomes  of  greater  importance  since  a per- 
son can  so  readily  rise  from  one  social  strata 
to  another.  The  individual  liecomes  accus- 
tomed to  sati.sfy  his  de.sire  for  will  to  power 
in  this  rather  vicarious  manner,  and  since  the 
position  which  he  obtains  is  more  or  less 
precarious,  the  fear  of  losing  this  position 
becomes  greater.  As  a social  -system  tends 
to  become  such  that  an  ine^^table  leveling  of 
position  occurs  or  an  ultimate  return  of  a 
monarchy  seems  probable,  there  is  aroused 
almost  a universal  fear  based  on  the  realiza- 
tion that  a change  of  social  and  economic 
standards  is  imminent.  It  is  witnessed  al- 
ready by  the  rapidly  increa-sing  number  of 
neuroses  which  come  to  private  physicians, 
clinics,  and  mental  ho-spitals  during  our  pres- 
ent social  upheavel.  The  neuroses  in  these 
cases  are  not  based  on  the  same  mechanism 
which  occurs  in  the  more  fundamental  eases, 
where  life  preservation  is  at  stake.  They 
are  of  a more  subtle  type,  in  which  the  in- 
dividual will  not  admit  to  himself  that  it  is 
fear  of  financial  or  social  power  which 
caused  fhe  difficulty.  It  is  merely  an  inhibi- 
tion of  the  actual  fear  which  is  present.  The 
refusal  to  recognize  fear  with  its  rather 
overpowering  emotional  experiences  or  to 
substitute  for  it  a neurosis  would  tend  to  de- 
velop a psychosis  as  a complete  escape  from 
the  uncomfortable  sensation  should  the  in- 
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dividual  possess  an  inherent  mental  weak- 
ness. 

It  is  customarily  believed  that  fear  pro- 
duces only  a cowardly  type  of  individual — 
particularly  in  children.  Quite  to  the  con- 
trary, we  often  see  developed  an  antagonistic 
reaction,  based  on  the  fact  that  even  in  chil- 
dren the  ego  attempts  to  maintain  its  su- 
preme position.  In  doing  so,  it  may  out- 
wardly fight  that  which  is  attacking  this  po- 
sition, and  produce  an  attitude  of  extreme 
rebellion  in  an  attempt  to  establish  confi- 
dence in  itself. 

There  have  been  many  movements  to  abol- 
ish fear  in  the  human  race.  Some  of  these 
movements  in  themselves  have  not  definitely 
faced  the  situation  that  they  are  for  this 
purpose.  Religion  is  probably  the  first 
which  was  developed.  As  pi'cviously  demon- 
sti-ated,  the  desire  to  live  or  the  preservation 
of  the  individuars  own  life  is  primarily  the 
most  important  aspect  of  life  as  a whole. 
Death  has  an  clement  of  my.stery  about  it 
which  is  and  always  has  been  unexplainable. 
It  has  been  something  over  which  the  or- 
ganism has  had  no  control.  It  is  the  un- 
known factor  in  life  which  must  be  faced. 
For  this  reason,  there  is  a certain  amount  of 
fear-  connected  with  it,  and  in  an  attempt  to 
alleviate  the  unpleasant  emotion,  the  savage 
races  developed  certain  theories  or  beliefs 
in  an  attempt  to  explain  to  themselves  satis- 
factorily the  outcome  of  this  unknown  fac- 
tor. The  ultimate  result  is  the  removal  of 
fear  by  replacing  it  with  a feeling  of  con- 
fidence. 

Undoubtedly,  all  religions,  no  matter 
whether  they  be  ancestral  worship,  sun  wor- 
ship, or  what-not,  result  in  the  same  ulti- 
mate good  towards  mankind  since  they  re- 
lease an  abnormal  conflict,  replacing  it  by  a 
feeling  of  confidence  and  leaving  the  indi- 
Auckial  fi'cer  to  carry  on  the  other  functions 
of  life.  It  also  tends  to  bring  about  normal 
behavior  and  social  adjustment  since  it  re- 
leases this  one  great  conflict  and  prevents  the 
neces.sity  of  abnormal  behavior  to  release  the 
enei'gy  which  might  develop  because  of  the 
conflict  present. 

Psychiatry  plays  somewhat  the  same 
mechanism,  but  we  must  attack  the  problem 


after  the  damage  has  been  created.  Religion 
substitutes  security  for  fear;  psychiatry  ex- 
plains the  fear  to  the  indi\ddual  and  at- 
tempts, through  this  explanation,  pos.sibly  to 
completely  remove  the  cause,  or  to  teach  the 
individual  to  face  it  so  that  he  will  not  seek 
release  in  mental  disease.  Mental  hygiene 
attempts  to  prevent  the  development  of  this 
more  or  less  abnormal  reaction  through 
teaching  means  of  preventing  conflicts  in 
children,  through  attempting  to  develop  nor- 
mally the  emotional  life  of  the  indi^ddual, 
to  .substitute  various  interests  and  activities 
for  the  fears  which  have  developed  early, 
and  thus  prevent  the  child  from  having  a 
serious  mental  conflict  in  later  life.  It  at- 
tempts to  show  that  incomplete  explanation 
of  situations  develops  reactions  of  insecurity/ 
and  refusal  to  face  problems  as  they  aiase 
has  a dcti-imcntal  effect  on  the  human  or- 
ganism. 

.Since  the  human  race  does  not  feai'  that 
to  which  it  is  accustomed,  a cure  from  cer- 
tain fear  may  result  if  the  individual  faces 
that  of  which  he  is  afraid.  After  repeated- 
ly facing  the  .situation,  he  finds  that  no  harm 
has  resulted  to  himself,  the  fear  loses  its 
poignancy.  However,  should  this  fear  be 
based  on  conditioning  of  the  individual,  such 
as  was  described  before  in  which  the  child 
became  afraid  of  a certain  toy,  he  may  be 
able  to  control  the  fear  of  the  primary 
cause,  but  not  having  his  aversion  or  fear 
towards  that  particular  object  towards  which 
he  was  conditioned  explained,  he  is  unable 
to  control  the  reaction  until  such  a time 
when  he  understands  clearly  the  reason  for 
this  reaction.  It  is,  therefore,  important 
that  if  a child  is  conditioned  to  a certain  ob- 
ject at  any  time  that  he  be  reconditioned 
early  in  life.  Namely,  that  object  should  be 
placed  before  the  child  under  pleasant  or 
agreeable  sensations,  so  that  these  agreeable 
sensation  will  overcome  the  one  supreme 
disagreeable  sensation.  Feai-s  of  this  type,  it 
is  true,  are  seldom  incapacitating  to  any 
great  extent.  Since,  as  a rule,  they  are  too 
trivial  to  play  an  important  part  in  the  life 
of  the  individual,  they  cause  a slight  di.s- 
conifort.  However,  they  may  prevent  a per- 
son fi'om  ceiiain  contacts  or  may  place  him 


:\Iay,  1935 


Delaware  State  Medical  Journal 


85 


in  disagreeable  situations  at  such  frequent 
intervals  that  we  find  in  them  the  cause  of 
certain  personality  types.  Undoubtedly,  ex- 
cept for  the  fear  engendered  by  the  instinct 
of  self-preservation  which  is  normal  in  the 
mental  make-up  of  the  human  organism,  and 
which  is  essential  to  keep  the  individual 
alive,  we  find  thaf  acquired  fears  are  dan- 
gerous; and  alfhough  they  do  not  strike  at 
the  physical  life  of  the  individual,  they  do 
at  his  mental  health  and  may  cause  what  is 
practically  a mental  death.  For  this  reason 
they  do  much  towards  producing  inefficiency 
in  life,  as  well  as  increasing  commitments  to 
institutions.  Proper  and  intelligent  train- 
ing early  in  life  can  do  much  to  prevent  or 
alleviate  such  fears,  a task  which  is  difficult 
after  adulthood  has  been  reached.  Thus  we 
have  the  control  of  fear  as  one  of  the  essen- 
tial a.spects  of  preventive  psychiatry. 


ECONOMIC  AND  POPULATION  SIT- 
UATION  AT  THE  DELAWARE  STATE 
HOSPITAL  AT  FARNHURST 

Dr.  Persis  F.  Elfeld,  M.  D. 

A.ssistant  Superintendent  and  Clinical  Director  of  the 
Mental  Hygiene  Clinic 

The  effect  which  the  economic  depression 
of  1929  placed  upon  the  Delaware  State  Hos- 
pital has  been  of  rather  far-reaching  im- 
portance, the  major  part  of  which  is  prob- 
ably being  felt  at  the  present  time.  Although 
this  is  not  the  first  depression  through  which 
the  institution  has  lived,  it  seems  to  be  the 
first  which  has  apparently  shown  a major  ef- 
fect on  its  welfare. 

Up  to  the  year  of  1889,  the  insane  of  the 
State  of  Delaware  were  cared  for  in  the 
county  almshouses,  since  there  was  no  pro- 
Ausion  made  for  a separate  institution.  Con- 
sequently they  received  none  of  the  special 
care  which  was  necessary  to  effect  a recov- 
ery. 

In  the  year  of  1889,  the  Delaware  State 
Hospital  was  opened,  the  property  being  ac- 
quired from  the  New  Ca.stle  County  Poor 
House.  One  hundred  and  nineteen  patients 
were  sent  to  the  hospital  in  this  year,  most 
of  them  being  transferred  from  the  other  in- 
stitutions. The  institution  consi.sted  of  one 
Iniilding  large  enough  to  house  210  patients. 


As  was  characteristic  at  this  time  in  all 
States,  the  institution  was  not  considered  as 
a hospital  where  treatment  would  be  carried 
out,  and  whei-e  there  was  hoiie  of  recovery, 
but  was  more  a place  of  detention  to  care 
for  those  people  who  were  not  safe  to  be  at 
large  or  had  no  family  to  care  foi'  tliem. 

After  the  initial  admi.ssion  of  119  ])atients, 
there  was  a tendency  for  a decrease  in  year- 
ly admissions  until  the  low  point  was  i-eached 
in  approximately  1897,  at  which  time  only 
83  patients  were  brought  to  the  hospital.  In 
the  year  1898  there  was  a sudden  rise,  which 
can  be  accounted  for  by  the  economic  con- 
dition, following  which  there  was  another 
sudden  drop  until  1900,  since  which  time 
thei'c  has  lieen  a general  tendency  to  in- 
crease, lieginning  with  1908,  with  its  peak 
at  1910.  At  this  time  135  jiatients  were  ad- 
mitted. This  increase  followed  shortly 
after  a minor  economic  depression.  In 
1916,  the  highest  point  of  admissions  up  to 
this  time  was  reached,  when  150  patients 
Avere  admitted.  This  was  folloAved  by  an- 
other general  decrease  until  the  year  of  1921, 
Avhen  again  only  101  patients  came  into  the 
ho.spital.  From  this  second  low  point  we  have 
a steady  increase  to  the  year  of  1924  with 
167  patients  coming  into  the  hospital,  which 
point  Avas  not  again  reached  until  1927  and 
1928.  In  the  year  1928,  we  have  the  onset 
of  a A'ery  marked  rise  in  admissions  until 
the  year  1933,  at  which  time  354  patients — 
mor(‘  than  double  that  of  the  highest  point 
in  1916,  Avere  committed.  This  number  far 
exceeded  the  estimated  population  on  the  in- 
crease based  on  the  population  since  1898. 
In  the  estimated  popidation  there  .should 
have  been  in  the  hospital  approximately  740 
patients;  whereas,  the  actual  population  was 
859 — over  100  more  than  the  e.stimated  in- 
crease. 

On  July  1,  1934  (date  on  which  the  last 
estimate  Avas  made),  there  were  in  the  State 
Hospital  an  average  resident  population  of 
905,  which  corresponds  well  with  the  estima- 
tion based  on  the  increase  of  1929  and  1930 
but  exceeding  an  estimation  based  on  the  in- 
crease .since  1889  of  153.  The  estimation  for 
that  time  approximated  752  patients.  We 
find  the  increase  in  re.sident  population  is 
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now  tendiiif*'  to  avei’aji'o  more  than  <Ioul)le, 
or  70  to  90  more  patients  per  year.  At  the 
rate  of  inei-ease  whieh  we  are  experiencing 
now.  in  lOoO  there  will  he  approximately 
1850  patients  resident  in  the  State  Hospital. 
In  1940.  or  live  years  from  today,  there  wall 
be  approximately  1270  resident  patients  in 
the  hospital  at  all  times.  We  will  latci-  e.x- 
plain  the  inability  of  the  institution  to  care 
for  these  jiatients  unless  some  important  ac- 
tion on  the  ])art  of  the  public  is  taken. 

It  is  interesting  to  compare  the  daily  pei‘ 
capita  cost.  In  1889  and  1890  the  per  capita 
cost  per  week  was  $3.25.  This  deci-eased  in 
1894  to  $2.95.  being  entirely  possible  because 
of  the  eiinipment  necessary  when  the  hos- 
pital was  opened  in  1889.  Following  this 
there  was  a gi'adual  I'ise.  and  in  1902,  the 
])er  cajiita  ])ei-  week  was  .$4.00  (not  including 
permanent  impi-ovements) , occurring  at  the 
time  when  the  economic  situation  was  such 
that  the  dollar  was  at  fairly  low  value.  There 
was  then  a rapid  decrease  until  1904,  when 
the  per  capita  was  about  $2.94  (without  per- 
manent improvements).  After  this,  there 
was  a gradual  rise  until  the  year  1916,  when 
the  cost  was  about  .$3.50  (not  including  per- 
manent impi'ovements) . At  this  time  we 
find  an  area  of  abnormal  cost,  and  the  pei' 
capita  went  up  reaching  its  highest  in  1924, 
at  wdiich  time  it  was  $6.00  (not  including 
permanent  improvements).  The  year  of  1930 
we  find  an  increa.se  fo  $8.73.  In  1932  we 
again  have  a rise  to  $8.17  (not  including  per- 
manent improvements),  and  $10.15  (includ- 
ing permanent  impi'ovements),  due  to  a pe- 
I'iod  of  impi'ovement  and  constniction  and 
need  of  e(|uipnient  caused  by  the  unexpected 
increas(‘  in  population.  Following  the  year 
1932,  the  effect  of  depre.ssion  was  noted  by 
the  d(‘crease  in  prices  until  a low  was  reached 
in  1934  of  $6.93  (not  including  permanent 
im])rovements)  pei-  capita  per  week.  At  this 
tini(‘  thei‘('  was  but  little  improvement  car- 
l ied  on  because  of  lack  of  funds,  but  later  in 
1934.  the  genei-al  tendency  for  increase  in 
prices  with  the  lowering  of  the  economic 
value  of  the  dollai'  was  noted.  In  1894.  when 
we  had  our  fii-st  division  of  exjienditures 
into  definite  departments,  we  find  that  sal- 
aries and  wages  were  $.80  with  a lowering 


from  1896  to  $.66  pei-  patient  per  week. 

As  the  community  and  institution  gradu- 
ally realized  that  a hospital  for  the  insane 
was  not  a home  for  detention,  and  that  it 
was  more  than  necessary  to  employ  guai-ds 
to  watch  patients,  with  a cei-tain  amount  of 
food  placed  befoi-e  them  three  times  a day, 
there  has  lieen  a steady  increase  up  to  the 
present  time,  at  which  time  the  per  capita 
cost  per  week  for  salaries  and  wages  is  $3.70. 
The  necessity  for  keei>ing  records,  of  patients’ 
surgical  ti’catment,  hydrothei-apy  and  nurs- 
ing care  was  con.sidered  non-e.ssential.  These 
departments  have  all  been  added  to  the  hos- 
pital. (Moreover,  with  the  increase  in  popu- 
lation and  the  growth  of  the  institution,  it 
was  nece.ssaiy  to  enlarge  the  mechanical  and 
engineering  departments  of  the  hospital, 
which  naturally  also  fell  in  the  cla.s.sification 
of  salai-ies  and  wages.  (Maintenance  carried 
on  a steady  increase  with  several  lows  due 
to  undoubted  economic  conditions.  By  main- 
tenance we  mean  fuel,  food  and  cloth- 
ing. until  its  height  in  1928  of  .$4.64,  more 
than  double  at  the  time  of  the  opening  of 
the  imstitution,  aftei-  which  it  began  to  de- 
ci-ease  until  low  was  reached  in  1934.  The 
per  capita  was  then  $3.24,  which  can  be  ex- 
plained by  the  decrease  in  pi-ices  after  the 
depres.sion  of  1929,  and  as  .stated  before,  is 
now  swinging  upward  again  rather  marked- 
ly, due  to  indationaiw  tendencies  of  the  dol- 
lar. Repairs  have  lieen  a minor  pai-t  as  well 
as  ecpiipment.  There  have  been  one  or  two 
high  peaks,  followed  by  low,  whieh  is  to  be 
expected  as  the  buildings  con.stantly  need 
I'epair  and  as  equipment  mu.st  be  replaced. 
There  was  a lowei'ing  of  the  cost  in  the  last 
four  years,  Init  this  was  not  due  to  the  fact 
that  repairs  were  not  made  or  equipment 
not  purchased,  but  only  due  to  a lowering 
of  the  prices.  These  two  departments  are 
also  feeling  the  effect  of  the  increase  in 
prices  which  is  occurring  at  the  present 
time. 

It  is  interesting  to  note  in  charting  the 
admi.s.sions  and  discharges,  that  there  has 
been  a tendency  for  the  two  to  parallel  each 
other,  1)ut  with  a giaidual  widening  in  the 
last  six  years  when  we  find  that  although 
dischai'ges  have  iuci'eased.  they  liave  not  in- 
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ei-eased  comparatively  to  such  a great  extent 
as  the  admissions.  This  is  based  on  two  rea- 
sons; one,  that  the  increase  of  admissions 
was  particularly  caused  by  the  fact  that 
many  families,  who  were  modei-ately  secure 
economically,  kept  their  relatives  who  were 
suffering  from  a minor  degree  of  mental  dif- 
ficulty, in  the  home  as  long  as  they  were  able 
to  handle  the  added  expense.  'With  the  de- 
crease of  funds  in  the  family,  these  cases 
were  committed  to  the  State  Hospital,  caus- 
ing a marked  effect  on  the  rate  of  admission. 
Discharges  were  not  made  as  readily  from 
the  State  Hospital  during  these  years  be- 
cause the  financial  difficulty  within  the 
family  group  made  it  impossible  for  the  pa- 
tient to  adjust  at  home,  and  it  was  necessary 
to  keep  him  in  the  State  Hospital  for  a long- 
er time  until  recovery  became  more  absolute 
so  that  he  would  be  able  to  withstand  the 
emotional  tension  due  to  the  economic  strain 
in  the  group.  Also,  the  impossibility  of  re- 
employing  foiTuer  patients  of  the  State  Hos- 
pital dining  times  of  economic  depression 
made  it  necessary  to  retain  patients  who 
would  otherwise  be  forced  on  the  streets. 

It  would  be  informative  to  con.sider  the  re- 
ceipts from  the  paid  patients.  For  the  two 
years  ending  June  30,  1918,  in  which  the  re- 
ceipts were  higher  than  in  any  previous  two 
years,  about  .$32,000  were  received  by  the 
State  Ho.spital.  From  this  time  there  has 
been  a gi-adual  increase  until  we  find  that 
during  the  two  years  ending  June  30,  1934, 
over  .$109,000  were  received.  This  undoubt- 
edly has  helped  iu  the  care  of  the  patients 
since  the  Legislature  has  at  no  time  been 
able  to  appropriate  sufficient  funds  to  main- 
tain the  patients  in  an  accepted  manner, 
even  when  prices  were  at  the  lowest  point. 

During  the  last  few  years  three  new  units, 
excluding  the  Observation  Clinic,  have  been 
added  to  the  State  Hospital,  namely.  Con- 
tinued Treatment  Building,  with  a capacity 
of  66  and  housing  66  patients;  Re-Educa- 
tional Building,  with  a capacity  of  95  and 
housing  95  patients,  and  the  North  East 
"Wing  of  the  New  Castle  Building,  with  a 
capacity  of  81  patients  and  housing  81. 
These  buildings  are  not  overcrowded  in  any 
way.  and  we  find  that  the  adjustments  made 


l)y  the  patients  ai-e  very  satisfactory.  Hei-o 
they  live  a life  as  neai-ly  natural  as  it  is  jjos- 
sil)le  to  pi-oduce  iu  an  institution.  When  it 
comes  to  the  older  sections  of  the  institution, 
we  find  that  an  entirely  different  picture 
predominates.  The  Main  Building  has  a 
capacity  of  150  patients,  with  an  actual  i-e.si- 
dence  of  282  patients  including  49  beds  in 
the  basement.  The  Annex  to  the  luiilding 
has  a capacity  of  150  beds,  with  an  actual 
population  of  182  patients.  The  Swift 
Building  was  built  to  accommodate  110  pa- 
tients l)ut  has  160  living  on  the  wards.  Black 
Cottage,  equipped  for  91  patients,  has  117  at 
the  present  time. 

In  many  of  these  places  the  beds  are  so 
closely  placed  that  it  is  necessary  to  push 
the  beds  apart  in  order  that  the  patient  may 
go  to  bed.  This  naturally  results  iu  more 
confusion  and  ultimate  hindrance  towards 
the  recovery  of  the  patient.  It  is  impossible 
to  isolate  those  who  are  very  disturbed,  and 
it  is  necessary  to  restrain  them  to  protect 
others  on  the  ward,  a condition  which  is  a 
throwback  in  the  care  of  psychotic  i>atients, 
and  a great  hindrance  to  their  recovery. 
Moreover,  under  such  conditions  these  pa- 
tients are  more  disturbed  than  they  would 
naturally  be,  and  the  loss  to  the  hospital  be- 
cause of  destruction  is  greater. 

From  a sanitary  viewpoint,  we  must  also 
consider  that  the  plumbing  of  these  build- 
ings is  not  sufficient  to  care  for  the  excess, 
and  even  the  matter  of  ventilation  is  a prob- 
lem. At  the  present  time,  in  totaling  these 
results,  we  find  that  the  institution  has  a 
capacity  of  783  (including  the  Observation 
Clinic),  with  an  actual  residence  of  1,023 
(including  Observation  Clinic) — an  excess 
of  240.  By  the  end  of  the  next  two  years,  or 
by  the  year  ending  June  30,  1937,  calculating 
the  inci-ease  of  population  at  the  present 
rate,  there  will  be  approximately  1,150  pa- 
tients in  the  hospital,  or  an  excess  of  367  pa- 
tients. 

Since  the  institution  is  already  placing- 
beds  in  corridors,  using  day  halls,  and  de- 
priving patients  of  necessary  comforts,  it 
would  1)0  impossible  to  accommodate  more 
patients  than  there  are  in  the  institution  at 
present.  Some  of  the  basement  space,  where 
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there  is  very  little  sun,  and  no  proper  water 
supply,  is  already  being  used.  Unless  some 
radical  work  is  done,  it  will  lie  impossible 
to  admit  any  more  patients  to  the  State  Hos- 
pital with  its  present  means  of  caring-  for 
them. 

Recently  the  State  acquired  the  New  Cas- 
tle County  Hospital,  one  wing  of  which  has 
lieen  remodeled  to  make  it  fit  for  the  care 
of  p.sychotic  patients.  Were  it  po.ssible  to 
I'cmodel  the  i-est  of  the  building,  the  institu- 
tion would  be  able  to  care  for  220  more  pa- 
tients than  it  does  at  the  present  time.  How- 
ever, the  building  as  it  stands  is  useless  ex- 
cept for  the  remodeled  portion,  and  mu.st  be 
heated  to  pi-event  further  deterioration.  To 
remodel  this  building  is  no  small  item.  The 
old  fii-e  escapes  are  of  the  type  which  could 
not  l)c  used  foi-  mentally  ill  people,  so  that 
it  would  have  to  be  eciuipped  thi-oughout 
with  new  ones.  The  heating  system,  as  well 
as  plumbing,  are  in  such  condition  that  they 
cannot  be  used,  unless  they  ai'e  i-epaii-ed.  The 
plastei-  is  falling  down  in  many  places,  and 
in  others  the  floor  is  in  wi-etched  condition. 
The  .staircases  are  unprotected,  making  them 
unsafe  for  psychotics,  particularly  those  with 
.suicidal  intent.  The  windows  must  be  barred 
throughout,  no  small  matter  in  itself.  The 
roof  must  be  i-epaired  since  there  are  many 
leaks  present.  For  this  work  the  Legi.slature 
has  appropriated  the  sum  of  $33,000,  bare- 
ly enough  to  care  for  one  of  these  items 
were  the  entire  building  to  be  remodeled,  to 
repail-  it  in  a temporary  way  would  be  false 
economy  since  this  work  would  all  have  to 
be  repeated  as  a iiermanent  plan  within  a 
few  years.  To  remodel  the  building  in  a way 
which  would  meet  with  the  approved  .stand- 
ards foi-  a mental  institution  would  co.st  ap- 
proximately $195,000,  and  to  equip  the  same 
would  cost  $20,000  a total  of  $215,000. 

Because  of  the  phy.sical  handicap  which  is 
present  in  the  main  hospital  to  care  for  the 
patients  jiroperly,  and  because  of  the  severe 
overcrowding,  it  has  been  impossible  to  give 
the  proper  treatment.  For  this  reason,  the 
institution  has  bec-n  unable  to  effect  the  cure 
as  ((uickly  as  normally  would  be  expected. 
Therefore,  discharges  are  decreased,  which 
ailds  to  the  jiei-manent  resident  ])opnlation. 


At  the  present  time  there  are  around  400  pa- 
tients who  are  chronically  insane,  with  very 
little  chance  of  recovery,  and  about  623  who 
have  a fairly  good  chance  of  adju.sting  in 
the  community  should  they  receive  the  prop- 
er treatment.  Should  the  conditions  con- 
tinue as  they  are  and  the  tendency  of  return- 
ing to  the  old  asylum  method  continue  be- 
cause of  lack  of  facilities,  we  will  find  a rath- 
er sad  picture.  At  pre.sent,  of  the  400  who 
are  chronically  insane,  the  majority  are  pa- 
tients who  have  been  in  the  institution  for 
many  years  before  the  standards  of  the  State 
Hospital  were  improved  and  before  it  was 
realized  that  insanity  wa.s,  in  the  majority 
of  instances,  a curable  condition,  or  one  in 
which  satisfactoi-y  improvement  could  be 
made.  Should  we  be  forced  to  continue  as  we 
are  at  the  present  time,  there  would  not  be  400 
chronically  ill  but  600  patients  who  would 
spend  fi'om  15  to  30  years  of  their  lives  in 
a State  institution  at  the  expense  of  the 
State.  This  will  eventually  co.st  hundreds  of 
thousands  of  dollars  to  the  State.  But  of 
greater  importance  is  the  humanitarian 
view,  for  as  we  are,  we  are  depn\dng  indi- 
viduals of  a chance  of  nonnal  life  and  lib- 
erty— a condition  just  as  deplorable  as  if  we 
would  allow  the  physically  ill  to  be  without 
proper  care  and  medication  in  our  general 
hospitals,  something  which  the  public  would 
not  tolerate.  These  people  are  no  more  re- 
sponsible for  their  mental  illne.ss  than  those 
who  suffer  from  phy.sical  illness,  and  they 
therefore  deserve  the  same  care  and  treat- 
ment. Wards  in  a genei-al  hospital  with  beds 
so  closely  placed  together  that  no  one  could 
pass  lietween,  would  not  be  tolerated,  and 
hospital  authorities  would  refuse  to  accept 
more  patients  than  they  could  handle  from 
a Inunanitarian  viewpoint  as  well  as  for 
the  fact  that  this  would  react  unfavorably 
towards  their  home  institution.  The  person- 
nel of  the  hospital  would  be  unable  to  give 
the  proper  treatment ; the  sanitary  conditions 
would  be  objectionable,  and  the  public  would 
ra])idly  voice  its  disap])roval  of  .such  a .sit- 
uation. However,  the  phy.sically  ill  can.  in 
many  cases,  be  cared  for  in  the  home  quite 
adc(iuately.  The  mentally  ill  have  vei-y  lit- 
tle chance  of  recovery  in  the  home-,  and  in 
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many  cases  it  is  impossible  to  ever  consider 
such  action.  Their  only  hope  is  the  State 
Hospital  and  it  is  primarily  the  medical  pro- 
fession’s duty  to  keep  this  a hope  and  not  al- 
low a State  hospital  to  become  a place  in 
which  these  ill  people  will  be  incarcerated 
for  many  years  of  their  lives.  Shoidd  this 
occur,  it  would  seem  that  those  who  are  so 
diseased  should  at  least  have  the  neces- 
sities of  life  to  give  them  as  much  satisfac- 
tion and  contentment  as  is  possible. 

Should  the  public  see  the  pleasure  and  the 
change  of  reaction  which  occui's  in  a patient 
when  it  is  possible  to  transfer  him  to  a ward 
in  which  modern  facilities  are  present,  and 
could  they  see  the  improvement  in  these  per- 
sons’ conditions,  they  would  not  be  long  in 
demanding  that  all  who  enter  an  institution 
for  p.sychotics  should  have  these  facilities. 
Complete  deterioration  is  rarely  a necessary 
outcome  of  insanity  if  a patient  is  given 
proper  treatment.  The  majority  of  them 
can,  at  the  very  least,  be  so  treated  that  they 
\rill  make  a fairly  satisfactory  adjustment, 
the  majority  in  the  community  and  the  rest 
in  the  institution ; but  for  those  who  com- 
pletely deteriorate  due  to  the  lack  of  facil- 
ities, there  is  very  little  that  can  be  done  ex- 
cept re-education  in  habits  so  that  they  will 
automatically  go  through  certain  actions 
every  day  in  a machine-like  fashion. 


ALCOHOLIC  PSYCHOSES 

John  AY.  Ballard,  M.  D. 

Pir>t  Assistant  of  Delaware  State  Hospital 

The  writer  disclaims  any  new  knowledge  of 
the  subject  of  this  article  and  any  personal 
knowledge  is  retrospective.  AVe  will  attempt 
to  interest  the  reader  by  a resume  of  the  jmes- 
ent  classification  with  a description  of  the  dif- 
ferent types,  symptoms,  treatment  used,  and 
ending  with  some  interesting  tables  compiled 
from  the  hospital  files. 

It  has  been  said  that  twelve  to  fifteen  per 
cent  of  the  psychoses  are  dependent  upon  al- 
cohol as  the  principal  cause.  Just  how  true 
this  may  be  is  debatable,  because  it  is  not 
kno^\^l  how  alcohol  brings  about  the  results — 
that  is,  whether  it  is  primarily  the  alcohol 
which  is  to  blame  or  secondarily  the  metabolic 
disturbances  pi’oduced  by  it.  The  most  im- 
portant consideration  in  the  e.stimation  of 


most  authorities  is  the  individual  psychologju 
AAlien  the  individual  is  confronted  by  situa- 
tions to  which  he  cannot  readily  adjust,  one 
of  the  ways  he  reacts  is  to  withdraw  from  the 
whole  situation  by  stultifying  himself  with 
alcohol.  It  must  be  remembered  also  that 
other  psychoses  are  often  ushered  in  by  in- 
dulgence in  alcoholic  beverages.  Alanic-de- 
pressive,  dementia  jiraecox  and  general  pare- 
sis fre<iuently  give  a history  of  alcohol  in  the 
early  stages. 

It  should  be  borne  in  mind  that  an  alco- 
holic psychosis  is  practically  never  the  res\ilt 
of  a single  period  of  inebriety.  It  occurs  only 
in  those  who  habitually  use  alcohol  over  a 
varying  period  of  time;  in  short,  among  the 
chi’onic  alcoholics.  By  chronic  alcoholism  it 
being  understood  that  it  does  not  necessarily 
mean  habitual  intoxication  but  especially  in- 
cludes those  who  drink  more  or  less  steadily 
in  what  they  consider  moderation,  and  those 
periodical  alcoholics  with  whom  we  are  all 
more  or  less  acquainted. 

The  symptoms  of  chronic  alcoholism  maj' 
be  divided  into  the  psychic  symptoms  and  the 
physical.  Under  the  fir.st  category  we  find 
that  intellectual  activity  and  caqiacity  for 
work  are  diminished  and  the  patient  becomes 
eventually  rather  dull  and  negligent.  The 
judgment  is  affected,  the  patient  realizing  but 
imperfectly  his  condition  and  the  signifi- 
cance of  his  acts.  There  are  disorders  of 
memory  that  arc  slowly  progressive,  with  a 
de.struction  of  pa.st  impressions  and  an  antero- 
grade amnesia  which  renders  it  difficult  for 
him  to  acijuire  new  impressions.  Irritability 
and  impulsive  tendencies  associated  with  a 
moral  atrojihy  are  usually  present  sooner  or 
later,  which  renders  the  patient  indifferent  to 
his  responsibilities.  The  physical  symptoms 
are  shown  first  as  they  affect  the  nercous  sys- 
tem with  the  various  disturbances  of  sensa- 
tion such  as  amblyopia  and  the  paresthesias 
and  in  the  motor  realm  there  is  a general  en- 
feeblement  with  tremors  and  possibly  epilepti- 
form attacks.  Gastro-intestinal  symptoms  as 
manifested  by  anorexia,  painful  digestion  and 
constipation  are  present. 

The  classification  of  alcoholic  psychoses  in 
general  use  is  that  adopted  by  the  American 
Psychiatric  Association.  First,  we  have 
pathological  intoxication  under  which  are 
those  cases  which  show  as  a result  of  either 
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small  or  large  amounts  of  alcohol,  sudden  ex- 
citation or  twilight  states  and  a marked  emo- 
tional reaction,  particularly  anxiety  or  rage. 
Such  an  attack  may  la.st  a few  minutes  or  sev- 
eral hours. 

The  writer  is  unable  to  present  a case  of 
pathological  intoxication  from  the  hospital 
files  which  is  not  so  strange  as  it  may  seem. 
Since  the  duration  is  usually  only  a very  few 
hours  most  of  these  cases  either  recover  at 
home  or  are  sent  to  a general  hos])ital,  at  the 
latter  heiiig  usually  diagnosed  as  acute  alco- 
holism. 

Second,  is  delirium  tremens  with  usually  a 
sudden  onset,  although  fi-e(iuently  preceded  by 
premonitory  .sym])toms,  .such  as  nightmares, 
uneasiness  and  violent  headaches.  When  the 
actual  attack  starts  the  illusions  and  halluci- 
nations are  painful  and  are  combined  in  such 
a manner  as  to  form  com])lete  scenes  in  an 
imaginaiy  and  fantastic  world.  At  the  same 
time  that  the  ])atient  has  visions  of  assassins 
or  ferocious  and  horrible  animals,  he  feels 
their  blows,  bites,  or  their  revolting  contact. 
The  hallucinations  are  like  a dream  in  action 
and  the  ])atient  can  often  be  momentarily 
aroused  from  his  delirium  by  a sudden  ques- 
tion and  it  is  possible  to  secure  correct  re- 
sponses, but  as  soon  as  left  alone  he  relapses 
again  into  his  delirium  and  motor  excite- 
ment. From  the  hospital  files  we  select  the 
case  of  Ti.  R.  (col.)  as  an  exam])le  of  delirium 
tremens.  Physical  examination  showed  pa- 
tient was  in  the  best  of  health.  No  pathology 
])rcsent  except  absence  of  the  deep  reflexes. 
The  social  history  stated  that  he  had  been 
drinking  since  tbe  age  of  16  becoming  drunk 
once  a week  or  oftener;  age  on  admission  32. 
For  tile  three  weeks  before  admission  bad  been 
drunk  ])ractically  every  day.  Tie  stated  that 
the  night  before  admission  at  the  State  Hos- 
])ital  that  he  had  seen  black  cats  and  rats  in 
his  room  and  then  a woman  came  into  his 
room  and  started  to  talk  about  tbe  devil ; men 
with  tiistols  followed  this  woman  and  tried  to 
shoot  him.  The  bulls  and  bulldogs  were  after 
him  and  ho  then  sought  a bam  and  tried  to 
hide  from  his  persecutors  by  barricading  the 
door.  Put  the  barn  was  full  of  black  faces 
and  there  were  pistols  sus])ended  over  his 
head.  In  tori-or  he  shouted  for  hel]>  and  final- 
ly the  |)o!ice  came  and  placed  him  in  a cell. 


The  day  after  admission  the  patient  was  al- 
most entirely  recovered  from  his  delirium  and 
appeared  fairly  clear  mentally. 

Third,  is  Kor.sakofTs  P.sychosis,  which  is  an 
affection  characterized  by  the  association  of 
the  iihcnomena  of  iiolyneuritis  with  certain 
mental  disturbances  among  which  amnesia  of 
diverse  forms  constitutes  a preponderant  fea- 
ture. Korsakoff’s  disease  appears  most  fre- 
quently on  a basis  of  chronic  alcoholism.  The 
symi)toms  may  appear  gradually,  but  as  a 
rule  the  onset  is  rather  .sudden  with  agitation, 
hallucinations  and  anxiety,  much  as  are  pres- 
ent in  delirium  tremens.  After  several  days  the 
agitation  usually  becomes  less,  but  the  disori- 
entation remains  and  the  characteristic  amne- 
sia appears,  accomjianied  by  a polyneuritis. 
The  i)olyneuritis  may  be  ver^'  mild  or  severe, 
with  iiaresis  of  the  lower  extremities,  paraes- 
thesias  and  hy])crasthesias,  and  abolition  of  the 
tendon  reflexes.  Cardiac  disturbances  are  com- 
mon and  at  times  a fatal  cachexia  develops. 
The  ])rognosis  in  these  cases  is  frequently  poor 
but  many  ])artially,  if  not  wholly,  recover.  As 
an  example  of  this  type  D.  A.  (col.)  gave  a 
history  of  chronic  alcoholism  extending  over 
many  years  and  had  been  intoxicated  about 
five  weeks  lu-evious  to  admission.  It  was 
stated  that  five  weeks  ]>rior  to  his  commitment 
to  the  State  Hospital  he  began  to  act  queerly 
and  talk  out  of  his  head.  His  condition  grad- 
ually grew  worse.  When  roused  from  sleep 
would  seem  confused  and  disoriented  for  a 
time  and  this  confusion  rapidly  increased  un- 
til he  became  freciuently  incoherent.  Gait  be- 
came im])aired  and  finally  he  apparently  de- 
veloped a motor  jiaralysis  of  the  lower  ex- 
tremities becoming  unable  to  walk.  Pressure 
over  nerve  trunks  was  very  painful.  Patient’s 
memory  was  very  much  im]iaired  at  fir.st  par- 
ticularly for  recent  events.  He  fabricated 
freely  and  exhibited  no  insight.  Declared 
there  was  nothing  wrong  with  him  and  that 
he  was  unable  to  walk  because  of  rheumati.sm. 
Patellar  reflexes  were  sluggish  and  pupils  re- 
acted somewhat  slowly  to  light.  Blood  Was- 
sermann  was  ]iositive  but  lumbar  puncture  on 
two  occasions  was  negative.  He  was  started 
on  the  usual  treatment  for  Koi-sakoffs  plus 
anti-luetic  treatment.  About  three  weeks  af- 
ter admi.ssion  he  liegan  to  essay  a lew  steps 
about  tlie  ward.  The  iiaresis  of  the  lower 
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extremities  grculually  left  him  and  lie  grew 
much  more  clear  mentally,  becoming  coherent 
and  relevant  but  still  had  a tendency  to  fabri- 
cate. Was  iiaroled  eight  months  after  admis- 
sion. Gait  was  practically  normal  and  he  was 
mentally  much  improved  with  good  grasp  and 
contact  with  his  surroundings. 

Fourth,  we  have  the  type  known  as  acute 
hallucinosis,  ])erhaps  the  commonest  type  met 
with  in  the  mental  hospital.  This  differs  from 
delirium  tremens  in  that  the  auditory  halluci- 
nations iiredominate  over  the  visual,  there  is 
no  lo.ss  of  consciousness  though  there  may  be 
brief  ]>eriods  of  considerable  confu.sion  and 
its  coui*se  is  of  a longer  duration.  The  symp- 
toms of  chronic  alcoholism  are  accentuated, 
the  patient  becomes  uneasy  and  suspicious. 
He  develops  a feeling  that  he  is  being  watched 
and  then  he  hears  threatening  voices  and  has 
frightful  visions,  and  in  this  latter  state  fre- 
quently seeks  police  protection.  He  sometimes 
becomes  very  aggressive  and  wreaks  his  ven- 
geance on  innocent  people,  being  determined 
to  protect  himself,  and  may  become  very  de- 
structive to  furniture  and  clothing.  If  this 
type  of  patient  expresses  a desire  to  die  it  is 
not  from  remorse  but  from  a wish  to  escape 
from  his  imaginary  enemies  or  the  torture  he 
thinks  is  in  prospect  for  him.  Often  he  will 
refuse  to  eat  or  drink  for  fear  of  poison.  As 
a first  example  of  this  type  take  the  case  of 
S.  B.  (col.),  a single  man  of  25,  always  had 
good  health  and  good  habits  until  six  years 
previously  when  he  began  to  run  around  with 
a woman  of  low  moral  standards.  He  started 
to  drink  heavily  and  became  intoxicated  about 
once  a weelc.  About  three  months  previous 
to  admis.  ion  after  two  days  of  hard  drinking, 
he  had  a series  of  epileptiform  convulsions, 
^lentally  normal  afterwards.  Four  days  be- 
fore admission  after  drinking  all  day  he  had 
another  con^'ulsion  and  was  removed  to  a gen- 
eral hospital  but  returned  home  next  day  still 
mentally  clear.  Shortly  after  his  return  home 
he  began  to  see  dogs,  cats  and  snakes  and  be- 
came very  frightened.  He  saw  people  on  the 
walls  of  his  room  and  thought  someone  was 
fighting  him.  It  became  impossible  for  his 
lieople  to  keep  him  in  bed.  On  admission  here 
he  was  in  good  physical  condition  outside  of  a 
few  minor  neurological  symptoms.  He  stated 
that  he  not  only  saw  many  cats  and  dogs 


around  his  bed  but  saw  a pork  clioj)  fiii-ting 
with  a fish  and  a biscuit  dancing  with  a knife. 
He  heard  many  voices  calling  him  vile  names 
and  threatening  to  kill  him.  This  patient, 
though  quite  irritable  and  obviously  halluci- 
nated in  both  auditory  and  visual  fields  and 
ilelusional,  co-operated  fairly  well  from  the 
start  and  ten  days  after  admission  and  the 
comiilete  withdrawal  of  alcohol,  his  halluci- 
nations suddenly  left  him  and  his  delusions 
became  much  weaker  and  they  finally  all  dis- 
appeared four  days  later,  or  two  weeks  after 
admission.  It  will  be  seen  that  this  case  much 
resembled  delirium  tremens.  But  the  audi- 
tory hallucinations  in  the  end  predominated 
over  the  visual  and  the  attack  was  of  longer 
duration  than  the  usual  case  of  the  1).  T.’s. 

In  the  second  example  of  this  classification 
we  will  take  the  ca.se  of  R.  K.  (col.).  Was  29 
years  of  age  and  admitted  drinking  heavily 
for  the  ])ast  three  years  and  was  intoxicated 
the  week  previous  to  admission.  Except  for 
exaggeration  of  the  deep  reflexes  and  some 
irregularity  of  the  pupils  he  was  in  good  phy- 
sical health.  On  admission  he  was  very  nerv- 
ous, irritable,  impulsive  and  resistive.  Had 
to  be  carried  to  the  ward  and  was  so  violent 
that  it  was  necessary  for  the  first  week  to 
keep  him  in  restraints.  AVas  incoherent  and 
irrelevant  and  obviously  hallucinated  in  the 
auditoiy  sphere..  He  had  to  be  tube-fed  sev- 
eral times  because  he  was  suspicious  of  the 
food  and  refused  to  eat.  About  ten  days  after 
admission  his  hallucinations  and  delusions 
suddenly  left  him  and  from  that  time  on  he 
rapidly  improved,  developed  good  insight  and 
became  very  amiable  and  co-operative. 

Under  “other  types’’  are  grouped  psychoses 
on  an  alcoholic  basis  not  listed  among  the 
four  types  already  described.  The  final  clas- 
sification includes  the  chronic  alcoholic  hallu- 
cinatory states  in  which  there  are  signs  of  de- 
terioration and  in  which  the  symptoms  of 
acute  hallucinosis  persist  with  a lessening  of 
the  accompanying  emotional  reaction. 

The  primary  thing  in  the  treatment  of  any 
alcoholic  ]5^ychoisis  is  the  prompt  and  imnie- 
diate  wit^rirwal  of  alcohol.  The  second  es- 
sential thing  is  a thorough  physical  examina- 
tion plirs'  routine  laboratory  urinalysis,  blood 
count  and  blood  chemistry.  The  bowels  and 
the  kidneys  must  be  flu.shed  out  and  elimina- 
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tioii  promoted  by  every  reasonable  means. 
Liquids  as  a rule,  should  be  forced,  and  if  the 
])atient  refuses  to  eat  or  drink,  recourse  is  at 
once  had  to  nasal  tube  feedin<>'  fortified  liy  rec- 
tal feedino’  and  intravenous  administration  of 
5%  glucose  in  normal  saline  if  necessary. 
Supportive  treatment  is  freipiently  recpiired 
for  a shorter  or  longer  period  so  cardiac  stim- 
ulants are  used.  Kestraints  are  seldom  neces- 
-sary  except  in  the  more  violent  cases  and  then 
iLsually  only  for  a short  period.  Hydrotherapy 
in  the  sha])e  of  cold  packs  or  continuous  baths 
U-sually  are  very  efficacious  in  controlling  the 
excitement.  When  drugs  for  sedation  are 
found  necessaiy  the  various  amytal  com- 
j)ounds  are  used.  If  the  patient  is  fairly  co- 
operative a liberal  nutritious  diet  is  pre- 
scribed. As  he  begins  to  iinjirove,  psycho- 
thera]\v  is  instituted  daily  with  the  idea  of 
])romoting  the  patient's  insight.  ( )ccui)ation- 
al  therapy  is  of  great  value  in  these  cases,  as 
it  not  only  helps  restore  the  jiatient's  self- 
respect  by  giving  him  an  interest  in  some- 
thing useful,  but  ])romotes  his  ])hysical  well- 
being as  well. 

A sui)i)lementary  method  of  treatment  of 
acute  alcoholism  and  the  resultant  ]>sychoses 
i.s  coming  into  vogue — spinal  drainage.  In  ex- 
pert hands  this  is  easily  and  (piickly  perform- 
ed with  a minimum  of  discomfort  to  the  pa- 
tient who  experiences  both  psychological  and 
physiological  benefits.  In  general  it  has  been 
found  that  these  cases  have  an  increased 
s])inal  fluid  ])ressure  and  by  draining  each 
time  to  one-half  of  the  initial  pressure  it  is 
possible  to  reduce  the  pressure  to  normal. 
.Some  individuals  require  a large  number  of 
drainages — the  most  we  have  given  to  anyone 
was  thirty-two — at  the  rate  of  two  a week. 
In  others  six  to  eight  drainages  appear  to  be 
sufficient.  Two  individuals,  psychopaths  to 
start  with,  failed  to  materially  benefit.  The 
remaining  thirty-four  cases  all  appeared  to 
derive  some  goo<l  from  the  treatment.  Not 
all  of  the  alcoholics  receive  this  treatment  for 
various  reasons,  as  for  instance  the  individual 
who  is  more  than  usually  weak  physically  or 
who  has  in  addition  to  his  alcoholic  psychosis 
some  infectious  disease. 

From  the  last  Biennial  Rcfiort  of  the  Dela- 
ware State  IIos])ital  the  following  facts  may 
be  gleaned : 


For  the  two-year  period  July  1,  1932  to 
June  30,  1934,  there  were  admitted  47  men 
and  3 women  whose  diagnosis  was  Alcoholic 
Phychosis.  This  was  11.57%  of  the  total  ad- 
missions. 41  of  the  men  were  from  New  Cas- 
tle County,  5 from  Kent  and  1 from  Sus.sex 
County.  Three  men  died,  11  were  discharged, 
2 transferred  to  Veterans’  hospitals,  18  were 
paroled  and  13  are  still  in  the  hospital.  One 
woman  was  discharged,  1 paroled  and  1 still 
in  the  hospital. 

According  to  race  the  50  new  admissions 
classed  as  Alcoholic  Psychosis  for  the  afore- 
said two-year  period  were  as  follows; 


Race 

Male 

Female 

English  

3 

— 

German  

1 

— 

Irish 

7 

— 

Italian  

2 

1 

Slavonic 

. . . . 3 

— 

Mixed  

....  15 

1 

Negro  

....  15 

1 

Not  ascertained 

1 

— 

Total  

47 

3 

Degree  of  Education 

Race 

Male 

Female 

Illiterate  

2 

— 

Reads  and  writes  . . . 

4 

1 

Common  school  

....  33 

2 

High  school  

3 

0 

College  

2 

0 

Unascertained  

3 

0 

Economic  Condition 

Dependent  

....  8 

1 

Marginal  

2 

Comfortable  

1 

0 

Marital  Condition 

Single  

19 

0 

Married  

21 

1 

Widowed  

....  5 

1 

Separated  

....  2 

1 

Divorced  

....  0 

0 

The  total  number  alcoholic  psychoses  re- 
maining in  the  hospital — -including  new  and 
old  admissions  at  the  end  of  June,  1934,  was 
33 — 28  males  and  5 females.  On  parole  there 
was  a total  of  23 — 21  men  and  2 women. 


THE  MENTAL  EXAMINATION 

Cl.AT'DE  UhLER,  ]\I.  D. 

Assistant  Olinioal  Director  ^fental  Hv^icne  Clinic 
Delaware  State  Hospital 

Farnhurst,  Delaware 

The  ]iatient  is  received  on  the  basis  of  a 
complaint.  This  com])laint  is  obtained  in  the 
liatient’s  own  words  as  a sinqJe  expression  of 
feelings  and  ailments.  A tentative  impression 
of  the  case  with  ])rinci])al  findings  i.s  usually 
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forwarded  with  the  patient  in  preliminary 
communications. 

At  first  the  patient  is  considered  in  the  light 
of  his  symptoms  as  ho,  himself,  interprets 
them.  Too  often,  complaints  are  merely  repe- 
titions of  phrases  and  diagnoses  picked  up  in 
the  roumls  of  ])hysicians’  offices,  or  from 
medical  iiublications.  The  important  item  is 
how  the  patient  suffers  as  stated  in  his  o\ni 
language,  free  from  indoctrinated  views. 

In  his  physical  and  social  status  a person 
is  very  much  as  he  feels,  irrespective  of  pa- 
thology, latent  or  obvious.  Persons  react  dif- 
ferently to  the  same  degree  of  physical  dis- 
ability. Pains  and  weakness  are  never  the 
same  in  any  two  identical  lesions.  Even  in 
the  same  individual  the  amount  of  pain  fluc- 
tuates with  the  tone  of  regulative  faculties. 

A personal  histoiw  is  secured  from  a re- 
liable soui’ce.  The  patient’s  own  narrative 
supplements  information,  obtained  from  rela- 
tives or  friends,  covering  details  of  antece- 
dents and  personal  development  at  various 
age  levels.  The  story  tends  to  reveal  the  sub- 
ject in  perspective  against  the  background  of 
his  experience  and  environment.  It  is  not  so 
much  a citation  of  operations  and  disea.ses,  as 
it  is  a description  of  reactions  and  achieve- 
ments, at  each  physiological  level,  including 
educational,  marital,  and  economic  progress. 
Such  a study  emphasizes  health  and  adapta- 
bility, as  opposed  to  a vital  statistics  of  acci- 
dent and  disea.se. 

The  psychiatric  interview  is  conducted  in 
the  absence  of  any  third  pereon.  The  patient 
understands  that  all  preliminary  information 
about  his  case  has  been  forwarded.  He  knows 
that  the  clinic  phy.sician  is  already  informed 
of  his  intimate  wori’ies.  He  can  start  his  reci- 
tation as  he  sees  fit  without  fenr  of  criticism 
or  ridicule. 

At  first,  the  patient  is  obseiwed  objectively 
in  his  general  appearance,  demeanor,  and 
posture.  He  is  identified  in  respect  to  physi- 
ognomy and  build.  He  is  then  led  to  present 
his  story.  Allowances  are  made  for  moments 
of  confusion  over  the  novelty  of  the  setting. 
The  patient  is  not  compelled  to  rush  his  nar- 
rative to  the  point  of  giving  mere  lip  service 
to  his  malady.  Since  he  may  not  possess 
facility  of  speech,  he  is  not  forced  to  keep  up 
a steady  stream  of  conversation.  He  is  per- 


mitted to  .say  exactly  what  he  wants.  He  is 
not  on  trial.  He  is  an  object  of  study  and, 
as  .such  he  be.st  reveals  himself  free  of  con- 
straint and  self-conscioiLsness. 

Deductions  arc  not  warranted  until  all  pre- 
liminary conditions  of  the  interview  have  been 
relatively  standardized.  Notes  on  attitude, 
stream  of  thought,  and  speech  are  valuable 
only  so  far  as  other  conditions  of  the  inter- 
view are  kept  constant.  The  patient  becomes 
the  only  variable  quantity.  He  comes  to  feel 
that  his  case  is  the  all  im])ortant  considera- 
tion, and  is  free  to  talk  and  act  naturally  to 
the  extent  that  his  nature  permits. 

Since  speech  is  the  common  means  of  ex- 
pressing one's  ideas,  an  early  e.stimate  is  made 
of  its  accuracy,  not  so  much  in  the  light  of 
syntax  or  rhetoric  as  in  the  light  of  being  an 
efficient  in.strument  for  conveying  thoughts 
and  feelings. 

Although  the  patient’s  mood  or  attitude 
may  he  transient,  the  emotional  coloring  at 
the  time  reflects  certain  jiersonality  features. 
A direct  statement  in  quotes  is  usually  ob- 
tained in  regard  to  the  patient's  frame  of 
mind  or  his  spirits.  A peraon  may  be  very 
sad  or  worried  in  regard  to  the  particular  ail- 
ment which  brings  him  to  the  physician,  but 
as  a steady  trait  he  may  be  of  a very  cheerful 
disposition.  The  mood,  either  reactive  or  con- 
stitutional, largely  determines  the  extent  of 
disability.  Even  in  organic  brain  disease  a 
mood  disturbance  may  be  the  only  conspicu- 
ous ])roblem,  masking  the  underlying-  condi- 
tion until  a mental  examination  is  completed. 

Content  of  thought  is  determined  largely 
by  what  the  ]>atient  says  about  himself.  The 
determination  of  what  a ])erson  is  worried 
about  and  how  it  affects  him  is  deiiendent 
upon  that  person’s  stream  of  thought  and 
manner  of  expression.  There  may  be  an 
initial  retaixlation  which  is  overcome  at  an 
early  stage  in  the  interview.  The  patient  is 
sometimes  clear  in  his  owm  mind  about  \vhat 
he  wants  to  say  but  when  he  actually  makes 
his  statement,  he  finds  that  he  has  failed  in 
his  meaning  or  he  has  even  .started  a new 
theme.  In  - this  manner  he  is  carried  along 
])reci])itously  by  the  volubility  of  his  discourse 
like  flood  waters  over  a dam. 

The  patient’s  ideas  can  be  evaluated  only 
through  the  methods  commonly  employed  in 
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expressing-  those  ideas.  In  a routine  mental 
examination  a study  of  speech  and  expression 
is  sometimes  .sacrificed  for  infoimiation  about 
thought  content.  As  paradoxical  as  it  may 
seem,  what  a man  says  he  thinks  is  less  reveal- 
ing of  his  true  nature  than  the  way  he  thinks 
and  the  way  he  expresses  his  thoughts.  Does 
he  indulge  freely  in  abstractions  or  generali- 
zations? Does  he  maintain  the  goal  idea? 
Does  he  lose  the  theme  to  ramble  into  sub- 
ordinate channels,  blocking  all  return  by  a 
maze  of  detail?  Does  he  manufacture  words 
or  i)hrases,  or  use  stock  expressions?  Does  he 
make  short  cuts  at  the  expense  of  accuracy? 
Is  he  satisfied  with  approximations? 

The  patient  may  feel  that  it  is  neces.saiy 
to  exhaust  every  side  issue  of  the  subject  be- 
fore he  reaches  the  main  i)oint.  He  may  re- 
])eat  the  goal  idea  in  a succession  of  rhetorical 
vai-iants,  as  characteristic  of  him  as  his  dialect 
or  accent.  For  this  reason  it  is  necessary  to 
distinguish  between  natural  and  pathological- 
ly ac(|uired  patterns.  For  instance  the  self- 
centered  ])er.son  habitually  uses  the  personal 
pronouns,  ‘‘You”,  “I”.  “He”,  “She”,  even 
in  formal  settings.  Personal  references  domi- 
nate his  offerings. 

Identification  of  personality  ty])e  is  made 
much  more  readily  by  observing  expression 
and  stream  of  thought  than  by  noting  con- 
cei)ts  and  subject  matter.  For  classification 
])uri)oses  it  is  neces.sary  to  know  if  the  patient 
entertains  ideas  of  reference  of  i)ersecution, 
or  if  he  hears  voices  or  sees  things.  The  sub- 
ject matter  of  pre-occui)ations  nominates  the 
reaction  ty])e  as  a depression,  a ]iaranoid,  a 
l)raecox,  a hyi)ochondriac,  or  a neurotic.  The 
concepts,  as  siich,  determine  ela.ssification.  For 
))ur])oses  of  treatment,  however,  miieh  more 
vital  is  the  understanding  of  dynamic  factors 
in  the  active,  waking  states,  evolving  amplify- 
ing symbols  for  speech  and  action,  as  a means 
of  expression. 

The  next  ste])  is  the  examination  of  the 
sensorium.  This  division  comprises  the  cog- 
nitive faculties  of  the  ])ersonality,  the  topical 
as  op])o.sed  to  the  regulative  or  emotional  com- 
])onents. 

Awareness  of  time  and  ])lace,  as  well  as 
recognition  of  persons  is  the  function  of  orien- 
tation. a ])hase  of  consciousness.  A man  is 
oriented  if  he  knows  where  he  is,  who  he  is, 
and  when  it  is.  The  more  ai>i)reciation  a man 


has  of  all  aspects  of  his  environment,  the  more 
accurate  is  his  orientation. 

The  mechanisms  of  attention,  comprehen- 
sion, and  memory  are  the  implements  with 
which  consciousness  works.  These  implements 
and  their  capacity  for  work  may  be  limited 
by  constitutional  endowment,  just  like 
strength,  height,  and  weight.  They  may  be 
ineffective  and  stunted  by  arrest  of  develop- 
ment or  by  accidental  interruptions.  They 
may  be  completely  lost  to  consciousness  by 
the  destruction  of  the  material  of  which  they 
are  made,  as  in  disintegrating  mental  disease. 
These  functions  and  capacities  as  a group 
make  up  what  is  commonly  known  as  intelli- 
gence. They  are  measurable  by  formal  tests. 
Barring  experiential  influence,  they  remain 
constant  in  their  effect ivene.ss  for  each  person 
throughout  his  lifetime. 

The  final  ste])  in  the  psychiatric  interview 
is  the  detei-mination  of  insight.  This  is  ordi- 
narily understood  to  mean  the  patient’s  o-wn 
aj)i)raisal  of  his  ailments.  If  he  is  ap])reciative 
of  the  nature  of  his  problem,  he  has  insight. 
In  its  sim])lest  sense  insight  denotes  degree  of 
recognition  of  the  ])articular  ])roblem  which 
demands  relief.  In  its  broader  aspects  the 
term  im])lies  a capacity  for  knowing  one’s 
self,  as  well  as  one’s  symptoms.  It  may  even 
infer  a knowledge  of  personality  assets  and 
liabilities  and  capacity  for  self-criticism.  Ade- 
fiuate  iiisight  usually  indicates  fair  pros])ects 
for  recovery. 

The  ])hysical  examination,  including  roiitine 
study  of  the  brain  a)id  cord  segments  in  their 
projection  to  the  perii)heiy,  is  equally  as  im- 
portant as  the  p.sychiatric  interview.  It  is 
desirable  for  the  physician  who  completes  the 
mental  status  to  make  also  the  physical  exami- 
nation. The  psychiatrist  in  the  practice  of 
his  s])ecialty  as  a branch  of  medicine  should 
be  as  well-trained  in  physical  disease,  medi- 
cine, and  surgery',  as  the  brain  surgeon  or  the 
pediatrician.  The  patient  is  not  merely  a 
combination  of  separate  organs.  The  sound- 
ness of  each  individiial  organ  or  unit  does  not 
necessarily  insure  the  integrity  of  the  whole. 
There  exi.st  levels  of  integration  in  the  total 
])ersonalitv  which  must  remain  intact  in  order 
to  s])an  effectively  a])parent  discontinuities  in 
function,  such  as  exist  between  vegative  and 
])svcho<>enic  ])rocesses. 

In  the  jnirsuance  of  the  ])oliey  of  em])hasiz- 
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ing  function,  the  neurological  examination  is 
outlined  not  so  much  along  anatomical  lines  as 
along  lines  of  action  and  use. 

The  brain  and  cord  segments  are  examined 
functionally  in  the  order  of  (1)  olfactory  and 
visual  mechanisms  under  control  of  the  fore- 
brain and  midbrain  segments  respectively; 
(2)  the  mastication  function  under  control  of 
the  anterior  hind-brain  segment;  (3)  the  audi- 
toiy-faeial-abducens  group  under  the  control 
of  the  middle  hind-brain  segment ; and  (4) 
the  taste-swallowing-breathing-talking  func- 
tion group  under  the  control  of  the  jiosterior 
hind-brain  segment.  The  cord  segments  have 
orderly  peripheral  projection  accessible  to 
routine  motor  and  sensory  tests.  The  motor 
disturbances  that  follow  impairment  of  snpra- 
segmental  functions,  .such  as  are  localized  in 
the  cerebellum  or  the  extra-pyramidal  system 
are  distinguishable  by  the  findings  in  the  rou- 
tine neurological  examination. 

The  examination  proceeds,  not  in  the  direc- 
tion of  anatomical  parts  and  proximites  but 
in  line  with  functional  groups,  noticeably  con- 
structed for  the  purpose  of  adaptation  and 
survival.  The  findings  in  the  neurological 
examination  in  this  manner  become  intelligi- 
ble as  defects  in  function  and  efficiency. 

Somatic  disease  apart  from  the  cerebro- 
spinal system  is  a direct  cause  of  some  major 
mental  disorders.  A study  of  the  human  or- 
ganism that  omits  a routine  physical  examina- 
tion is  only  a chance  shot  in  the  dark  as  a 
diagnostic  instrument.  Such  an  investiga- 
tion has  no  place  in  the  scientific  detennina- 
tion  of  c:mses.  For  instance  a study  of  mem- 
ory defect  is  only  of  experimental  intere.st 
unless  correlated  with  blood  pressure  read- 
ings, circulation,  nutrition,  and  metabolism. 
In  the  neuroses  a person  cannot  be  said  to  be 
suffering  from  a hypochondriacal  conversion 
in  the  presence  of  an  organic  defect  within  the 
field  of  projection.  A patient  cannot  be  sus- 
j)ected  of  subconsciously  making  a bid  for  at- 
tention by  playing  the  role  of  a chronic  in- 
valid in  the  presence  of  physical  disease  with- 
in the  field  of  that  invalidism.  Little  is  gained 
by  emphasizing  fixations  and  I’egre.ssions  in 
psychoanalytic  palaver  as  an  explanation  for 
emotional  tantrums  in  the  presence  of  known 
toxic  influences,  such  as  cardiorenal  di.sease 
or  glandular  imbalance. 
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In  this  connection  the  |)re.sidcntial  addre.ss 
at  the  Ninetieth  National  Meeting  of  the 
American  Psychiatric  Association  included 
this  (piotation,  ])ertinent  now  as  then  ; “After 
a fourth  of  a century  of  growth  and  change, 
it  is  time  to  re-examine  and  .strengthen  the 
foundation  of  the  IMental  Hygiene  movement. 
The  ])arlor  psychologist  like  the  ])arlor  .social- 
i.st  has  had  his  day.  Lecturers  and  writei-s 
who  disguise  the  ])ill  of  serious  fact  with  a 
spicy  coating  of  sensationalism  must  give  way 
to  (pialified  ])sychiatrists  to  whom  i>sycho- 
pathology  is  a .scientific  .study  rather  than  a 
remunerative  way  of  titillating  suburban 
ladies.  ’’ 

In  the  mental  examination,  as  outlined,  the 
following  main  divisions  have  been  discussed: 
First,  the  referral;  secondly,  the  complaint; 
thirdly,  the  taking  of  the  personal  history; 
fourthly,  the  psychiatric  interview ; fifthly, 
the  personality  analysis;  sixthly,  the  jihysical 
examination.  t; 

In  summary  the  human  organism  'is 
studied  in  terms  of  reactions  and  attitudes  in 
definable  situations,  as  behavior,  consciously 
integrated,  with  a physical  set-up  supplying 
abilities  and  capacities  for  response  and  adap- 
tation. The  total  functioning  personality  is 
seen  in  length  as  well  as  in  cross  sectiop  in 
the  light  of  accjuired  patterns  of  action  with 
instinctual  driving  forces,  as  constant  cora- 
])onents  in  the  subject-organization.  For  the 
])urpo.se  of  revealing  these  .structures  and 
these  forces  the  mental  examination  is  di- 
rected. 

The  examination  aims  to  show,  first,  the 
basic  material  out  of  which  the  patient  is  con- 
structed ; secondly,  the  critical  situation  which 
he  faces ; and  thirdly,  the  approach  to  a solu- 
tion or  a cure. 

The  patient  is  seen  as  a p.sycho-biological 
unit  of  well-defined  material  make-up  with 
an  organization  of  past  experience  and  memo- 
ries, and  a system  of  signs  and  symbols  for 
use  in  the  waking  state.  No  distinctions  are 
made  between  “functional  and  organic”  or 
“mind  and  body.”  The  mental  examination 
deals  with  a total  personality. 
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THE  WORK  OF  THE  OBSERVATION 

CLINIC,  1931-1935 

Elmer  Klein,  31.  D. 

First  Senior  Assistant.  Obseiwation  Clinic 
Delaware  Slate  Hosi)ital 

In  a i)rovi()Us  (•ommuiiication  by  the  first 
jiliysiciau  in  charge  of  the  Observation  Clinic 
the  history,  pur])ose  and  procedures  of  the 
Clinic  were  outlined.^  The  building  having 
been  open  less  than  a year  at  that  time,  little 
in  tlie  way  of  jiointing  to  accomplishments 
could  be  done.  The  Clinic  had  then  just  be- 
come the  tangible  oxpre.ssion  of  the  vision  of  a 
progre.ssive  Superintendent,  backetl  by  the 
confidence  of  the  State.  In  the  four  years  that 
have  elapsed  since  its  founding  a .sufficiently 
large  number  of  patients  have  passed  through 
it  to  allow  some  accounting  which  could  give 
])artial  answers  to  the  questions  “Have  hopes 
for  the  Clinic  been  well  founded?  lias  con- 
fidence in  its  e.stidfiishment  been  well  placed?’’ 

A .statistical  evaluation  can  give  only  a lim- 
ited answer  to  these  (pte.stions.  It  will  be  re- 
membered that  one  of  the  important  purposes 
of  the  Clinic  was  to  jirotect  the  patient  from 
the  stigma  of  legal  commitment  which  a stub- 
liornly  traditionally  minded  ]niblic  is  so  loath 
to  give  up.  This  is  a (pialitative  value  of  con- 
siderable importance,  not  only  in.sofar  as  the 
])atient’s  rehabilitation  in  the  community  is 
concerned  after  his  leaving  the  ho.spital,  but 
also  in  the  matter  of  his  willingness  to  remain 
under  hospital  care,  accessibility  to  treatment 
and  retaining  a sense  of  self-respect  for  hav- 
ing .some  res])onsibility  in  the  matter  of  his 
remaining  in  the  hos])ital.  For  the  ])atient’s 
family,  of  course,  there  exist  similar  considera- 
tions, and  there  will  be  less  likelihood  on  their 
])art  of  taking  a fatalistic  and  skeleton-in-the- 
family  closet  attitude.  Thus  the  patient  is 
less  ham])ered  in  his  recovery,  the  ])hysician 
in  his  work  with  him,  and  the  family  in  gain- 
ing a sensible  persj)ective,  by  the  removal 
through  voluntary  or  .semi-voluntary  commit- 
ment, of  unneces.sary  tradition-imposed  bur- 
dens. To  enter  a diagnostic  unit  which  is  not 
an  integral  part  of  the  larger  State  Hospital 
will  not  mean  to  the  patient  nor  to  the  family 
as  having  the  air  of  finality  which  admi.s.sion 
to  a State  lIos])ital  carries.  Here,  because  tbe 
number  of  the  jiatients  is  known  to  be  small 
and  the  personnel  is  relieved  of  the  ma.ss  care 
of  a large  number  of  jiatients,  it  is  sen.sed  that 


the  patient  will  receive  careful  studj’  and 
diagnosis  of  his  ease,  with  every  treatment 
available  to  a modern  hospital.  If,  however, 
no  imiirovement  .should  take  place  after  a 
period  of  time,  the  transfer  for  a more  pro- 
ti’acted  stay  at  the  State  Ho.s])ital  it.self  will 
be  found  logical  and  easier  to  accept. 

The  niles  governing  the  reception  of  pa- 
tients to  the  Observation  Clinic  are  liberal. 
Any  citizen  of  Delaware  suffering  from  a 
mental  or  nen  ous  disorder  which  offers  hope 
through  active  treatment,  or  where  a special 
diagnostic  ])roblem  exists,  is  eligible  for  ad- 
mission, through  application  by  the  family 
lihysician  to  the  Superintendent  and  approval 
by  a member  of  the  Board  of  Trustees.  On 
the  other  hand,  where  there  is  a well-estab- 
lished mental  disorder  likely  to  need  long  care, 
the  patient  is  more  apt  to  be  admitted  direct- 
ly to  the  Stale  Hospital  proper.  The  medical 
and  social  jiroblems  for  which  patients  are 
entered  at  the  Clinic  cover  a wide  range. 
Patients  are  referi’ed  largely  by  practicing 
])hysicians,  either  directly  or  through  the 
31ental  Hygiene  Clinic  where  they  receive  a 
preliminary  examination  to  determine  their 
suitability  for  the  Clinic.  3Io.st  of  them  come 
from  the  jiopulation  at  large  and  some  through 
other  State  institutions  or  the  Courts  and 
from  general  hospitals. 

The  causes  of  referral  can  be  grouped  under 
the  following  categories:  (1)  Well-defined 

mental  disorders  (major  psychoses)  in  their 
incipient  states.  (2)  Croups  which  may  be 
cla.ssified  under  the  designation  of  minor 
])sychases,  comprising  those  patients  present- 
ing various  personality  or  somatic  dis.sjiti.sfae- 
tions,  mostly  of  psychogenic  origin — ca.ses  de- 
scribed by  physicians  as  ])sychoneuroses,  and 
by  families  euphemistically  as  cases  of  nerv- 
ousness. (3)  The  third  group  falls  between 
the.se  two.  They  pre.sent  neither  a well- 
mai'ked  psychosis  nor  a psychoneurotic  re- 
action, but  ]>resent  some  maladjustment  to 
their  environment — often  of  long  .standing — 
which  interferes  with  health,  happiness  and 
work  either  of  their  owni  or  of  others.  In  this 
category  might  also  be  ])laced  those  miscel- 
laneous cases  which  are  community  problems 
through  antisocial  liehavior,  various  forms  of 
deliu(|uency  :ind  misconduct,  alcoholism,  mari- 
t:d  difficulties,  etc.  (4)  The  Clinic  has  had  a 
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small  number  of  children  and  adolescents  jire- 
sentins>;  various  nervous  disorders  and  be- 
havior diffieulties  in  the  home,  school  or  com- 
munity. (5)  In  this  group  are  included  a 
number  of  patients  with  some  jisychological 
changes,  but  iiresenting  jiroblems  which  are 
in  the  main  neurological. 

In  regard  to  the  first  group  of  cases  it 
should  be  mentioned  that  the  Clinic  has  been 
able  to  render  valuable  .service  to  the  general 
hospitals  of  the  State.  Many  patients  in  the 
course  of  their  ])hysical  illness  develop  mental 
symptoms  which  may  be  perplexing  to  the 
medical  and  nursing  staff  of  the  general  hos- 
pital. They  offer  difficulties  from  the  diagnos- 
tic treatment  and  administrative  jioint  of 
view  of  the  general  hosi^ital.  The  psychoses 
may  develoj)  incidental  to  various  infectious 
diseases,  in  the  course  of  heart  disease,  fol- 
lowing puerpurium  and  surgical  operations, 
and  as  a result  of  various  intoxications — 
bromides,  lead,  alcohol,  etc.  Many  of  these 
patients  were  transfened  to  the  Observation 
Clinic,  with  great  advantage  to  the  jiatient 
and  diagnostic,  assistance  to  the  referral 
source.  .\s  one  example  the  case  of  a middle- 
aged  woman  might  be  cited.  She  was  diag- 
nosed as  major  hysteria  in  one  of  the  Wil- 
mington hospitals  and  had  to  be  transferred 
to  the  Observation  Clinic  because  of  the  dif- 
ficulty of  her  management  and  the  disturbing 
mental  symptoms.  Through  the  superior 
diagno.stic  facilities  of  the  Clinic  the  condition 
was  recognized  within  forty-eight  hours  of  her 
admission  as  being  the  result  of  bromide  de- 
lirium and  through  appropriate  hydro-thera- 
peutic, dietary  and  other  treatment  within 
two  weeks  the  patient  recovered.  Unrecog- 
nized eases  of  epilepsy,  post -encephalitis,  lead 
encephalitis,  brain  tumor  and  trauma,  and 
luetic  meningo-encephalitis  might  be  similarly 
cited.  The  usefulness  of  the  Clinic  to  patients 
with  physical  disorders  having  abnormal  men- 
tal changes  has  been  .shown  in  cases  of  hyper- 
thyroidism, cardio-vascular  disease,  arthritis, 
Hodgkins’  and  other  .somatic  diseases.  The 
hydro-therapeutic,  and  in  some  ways  the 
])hysio-therapeutic  ecpiiimient  is  superior  to 
what  is  usually  found  in  an  average  general 
hospital.  With  mo.st  of  the  Clinic  patients 
being  ambulatory  the  bed  patients  are  more 
likely  to  get  intensive  bedside  care.  Another 


advantage  is  that  patients  and  iiersonnel  have 
a greater  tolerance  for  noise  and  disturbing 
behavior  than  is  likely  to  be  found  in  the  gen- 
eral hos})ital. 

The  largest  number  of  cases  admitted  in  the 
group  of  major  jisycho-ses  belong  to  Ibe  func- 
tional group  consisting  of  schizophrenia, 
manic-depressive,  and  jiaranoid  individuals. 
These,  together  with  patients  in  whom  cere- 
bral-arteriosclerotic, senile  or  other  .structural 
or  physiological  brain  changes  (as  in  intoxi- 
cations) are  the  leading  ])athology  are  general- 
ly referred  by  the  family  physician,  either 
directly  or  by  passing  through  the  preliminary 
examination  at  the  IMental  Hygiene  Clinic. 

Partly  for  administrative  rea.sons  (over- 
crowded conditions  in  other  jiarts  of  the  hos- 
pital),  and  partly  becau.se  it  is  felt  that  cer- 
tain cases  are  more  likely  to  respond  to  treat- 
ment in  the  more  favorable  environment  of 
the  Clinic,  some  jiatients  are  transferred  here 
from  other  hospital  wards.  This  is  true  of 
cases  in  the  group  of  the  major  as  well  as  the 
minor  psychoses.  In  the  entire  group  there 
are  many  incipient  and  relatively  benign  or 
doubtful  eases  which  were  received  into  the 
Observation  Clinic  with  the  view  of  clearing 
up  diagnostic  issues,  and  above  all,  to  give 
them  the  best  chance  for  imiirovement  and  re- 
cov’ery. 

(Many  of  these  cases  with  their  mild  symp- 
toms not  fully  developed,  tramsitory  coui”se 
and  individual  clinical  histories  are  not  easy 
to  pigeon-hole.  To  ]dace  them  in  the  hide- 
bound scheme  of  rigid  classification  would  uot 
do  justice  to  the  facts  and  needs  of  the  indi- 
vidual case.  In  other  branches  of  medicine  one 
deals  with  simpler  and  more  clenr-cut  sets  of 
facts  in  cause  and  effect  relations  and  as  to 
course  and  outcome.  Even  in  the  more  severe 
and  protracted  psychotic  cases  of  the  State 
Hospital  where  the  fundamental  reactions 
stand  out  better  a relatively  inflexible  diag- 
nostic evaluation  can  be  more  justly  applied. 
The  diagnostic  formulation  of  the  Clinic 
cases,  however — often  minor,  atypical  or 
transitory — must  rest  more  on  problems  of 
personality  make-up  and  the  reactions  to  vital 
life  experiences  which  it  has  gone  through, 
than  on  what  one  sees  as  clinical  end  products. 
When  we  use  these  broader  diagnostic  idioms, 
more  suitable  to  our  patients  we  find  that. 
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expressing  themselves  in  major  disorders  are 
extremes  of  emotional  tension,  either  consti- 
tutionally ingrained  or  in  reaction  to  situa- 
tions charged  with  dramatic  value  to  the  pa- 
tient. There  are  those  .showing  extremes  in 
action  and  thinking  tendencies  with  evasions 
and  dodging  of  reality  by  means  of  di.stor- 
tions  or  fal.se  elaborations  of  thought  and  ex- 
perience, often  with  lack  of  emotional  har- 
monization. Likewise  abnormal  behavior  re- 
sulting fi’om  ill-advised,  false  or  i)oorly-con- 
ceived  i>lans  for  bridging  discrepancies  exist- 
ing between  ambition  and  limited  capacity, 
and  finally  distui'bcd  behavior,  derived  from 
a tendency  to  see  trouble  in  the  attitude  and 
actions  of  others  or  in  one’s  own  function. 

Tn  the  minor  disorders  we  find  attitudes  of 
inadequacy  and  feelings  of  inferiority  toward 
one’s  own  constitution,  ])erfoi'mance  or  out- 
look, dis.satisfactions  with  one’s  family  or 
bi-oader  social  relations,  various  forms  of  over- 
resf)onsiveness  to  conflicts  and  cravings,  ex- 
]u-essing  themselves  in  all  vaiaeties  of  emo- 
tional, somatic  and  vegetative  dysfunctions. 

Tt  will  be  seen  that  so  far  these  are  all  prob- 
lems which  ])rimarily  concern  the  individual 
himself.  It  is  but  a ste]) — and  not  a very  large 
one — to  those  individuals  who  are  required  to 
come  to  the  Clinic,  who  through  socially  hos- 
tile or  ill-balanced  behavior  involve  not  only 
themselves  but  others  in  the  family  or  in  the 
community.  These  often  come  by  order  of  the 
Court  or  thi'ough  the  re<]uest  of  a community 
agency  or  family.  These  are  cases  in  many 
respects  similar  to  the  group  of  minor  psy- 
choses excei)t  that  in  reaction  they  take  a dif- 
ferent form.  Tn  these  individiials  ])oor  habit 
training,  ingi’ained  aberrant  ])ersonality 
traits,  life  dissatisfactions,  conflicts  and  frus- 
trations take  the  course  of  antisocial  or  psycho- 
pathic streaks,  alcoholism,  sexual  misbehavior, 
fimmeial  irresponsibility,  mai’ital  incompati- 
bility and  maladju.stment  in  other  social  rela- 
tions. The  life  curves  of  these  stormy  i)etrels 
are  ant  to  be  very  uneven,  with  occasional 
croT>T)ing  out  into  psychotic  episodes,  from 
which  often  enough  recovery  is  the  rule.  They 
are  really  .socially  rather  than  medically  sick 
individuals.  .Ml  too  fre(juently  with  their  in- 
adecpiately  develo])ed  sense  of  social  res])onsi- 
bility  they  drift  away  froin  any  solid  social 
mooring,  and  if  in  the  meantime  society  has 


not  dealt  with  them  in  a more  summary  way, 
under  harsher  categories  than  sickness,  they 
will  have  several  hospital  re-admlssions. 

The  number  of  patients  admitted  under  the 
fourth  group  comprising  children  and  adoles- 
cents has  been  small.  Not  that  there  is  not  a 
need  for  caring  for  patients  in  this  age  cate- 
gory. In  its  preventive  aspects  psychiatry  has 
come  to  focus  its  attention  upon  this  very 
age  group.  In  mixing  children  with  adiilt 
I)atients  on  the  same  ward,  however,  there 
arise  administrative  difficulties,  annoyance  to 
the  older  patients,  etc.,  and  for  that  reason 
the  admission  of  children  has  had  to  be  re- 
stricted. Those  who  have  been  on  the  ward 
were  early  schizophrenics,  or  schizophrenic 
personalities,  those  suffering  from  post-ence- 
I)halitic  neurological  syndromes,  children  with 
difficulties  of  adjustment  at  home  or  in  the 
school  in  the  form  of  violent  temper  outbursts, 
unmanageability,  etc.  Two  youngsters,  a 
brother  and  sister,  were  treated  with  ])ai*tial 
success  for  j)rogressive  muscular  dystroi^hy.- 

The  neurological  problems,  usually  with 
disturbing  influence  on  the  entire  pei’sonality 
intergration,  have  been  interesting  and  va- 
ried. A p.seudo-neurological  case  of  hysteri- 
cal i>araplegia  might  be  mentioned  at  this 
point.  A successfully  treated  case  of  narco- 
lepsy with  catai)leptic  attacks,  a case  of  tetra- 
ethyl-lead ])oi.soning  also  leading  to  narcolepsy 
and  later  to  hysterical  pseudo-narcoleptic  at- 
tacks. cases  of  brain  tumor  with  marked  men- 
tal di.stortions,  ])ost -encephalitic  phenomena 
with  largely  motor  disturbances  and  minimum 
mental  changes  have  been  some  of  the  other 
neurological  problems.  A case  of  lead  en- 
cei)halopathy,  disseminated  myelitis,  multiple 
sclerosis,  alcoholic  neuritis  and  a case  of  spas- 
tic paraplegia  resulting  from  post-ty])hoidal 
osteo-arthritis  should  also  be  included.  Those 
with  central  nervous  system  lues  are  con- 
s]iicmms  by  their  absence  from  this  list,  for 
as  soon  as  those  cases  are  definitely  diagrnosed 
they  are  transferred  to  the  hos])ital  wards. 

Tt  would  be  instructive  to  conijiare  a four- 
year  ])eriod  of  the  State  IIos])ital  with  regard 
to  admissions  and  discharges,  including  re- 
coveries and  improvements,  with  similar  data 
of  the  Observation  Clinic  for  a like  ])eriod  of 
time.  There  is  so  much  difference,  however, 
in  the  ty])0  of  mateiaal  admitted,  stage  of  ad- 
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vancement  in  the  psychiatric  status  of  the  pa- 
tients that  comparisons  would  be  misleading. 
There  are  in  addition  (luite  fre(iuently  differ- 
ences in  social  and  economic  status  and  in  de- 
grees of  intelligence,  all  of  which  have  a bear- 
ing on  the  problem  of  disposition.  These  can- 
not very  well  be  exiiressed  qualitatively  and 
to  omit  them  in  any  .statistical  comparison 
would  seriously  distort  the  picture.  We  must, 
therefore,  content  ourselves  with  the  bare 
statement  of  figures,  which  without  controls 
may  not  be  very  illuminating  to  be  sure,  but 
which  nevertheless,  by  reason  of  the  impres- 
sive number  of  im])rovements  and  recoveries 
])oint  to  the  benefits  and  gain  derived  from 
clinic  treatment. 

The  number  of  admissions  from  February 
1931-35  was  388.  244  of  these  were  dis- 

charged. Of  these  38  were  discharged  to  their 
own  or  their  family's  care  as  recovered.  The 
number  of  those  improved  was  much  more 
considerable,  namely  128.  Eighteen  of  those 
discharged  were  unimproved,  but  were  allow- 
ed to  go  for  it  was  not  felt  that  they  would 
derive  any  further  benefit  from  remaining  in 
the  Clinic.  This  is  largely  the  group  of  psy- 
chopathic individuals  with  alcoholism  and 
sex  delimiuencies — a group  the  membei-s  of 
which  are  so  tiwing  psyehiatrically.  Of  the 
total  number  of  discharges  sixty  were  without 
psychoses  but  in  need  of  and  responsive  to 
psychiatric  help.  Forty-eight  patients  were 
transferred  to  the  State  Hospital  proper  for 
continued  treatment,  as  they  did  not  respond 
to  treatment  in  the  Clinic  sufficiently  or 
promi)tly  enough  to  warrant  thoi”  further 
stay.  So"n«  of  tliese  were  transferred  because 
they  were  too  disturbing  to  other  patients,  or 
because  of  luetic  or  other  venereal  infections. 
Twelve  of  the  total  admitted  cases  died  of  dis- 
eases of  the  circulatorA’  system  or  of  inter- 
current respiratory  disease,  and  one  of  past- 
operative  parah-tic  ileus.  Two  cases  were 
suicides,  which  for  psychiatric  patients  is  a 
relatively  good  showing.  It  might  be  added 
that  no  suicides  have  occurred  in  the  past  two 
yea  rs. 

Tn  addition  to  being  an  important  link  in 
the  health  service  of  the  community,  the  Clinic 
has  been  making  a contribution  as  a teaching 
facility  in  ])sychiatric  nursing.  The  State 
Hospital  is  affiliated  with  two  general  hospitals 


of  the  State,  from  which  a small  number  of 
student  nurses  are  assigned  monthly  for  train- 
ing in  the  Observation  Clinic.  Jn  addition  to 
their  practical  nursing  duties  they  receive 
eight  hours  of  teaching  by  way  of  lectures  and 
clinical  demonstrations  per  month.  The 
clinical  material  serves  as  a u-seful  sourc'c  for 
teaching  i)roblems  since  the  students  have  an 
opportunity  to  see  the  evolution  of  jisychiatrie 
clinical  pictures  from  their  start.  Too,  many 
of  the  rank  and  file  of  these  cases  jiresent 
problems  such  as  they  might  well  come  in  con- 
tact with  in  their  average  general  ho.si)ital 
training.  These  are  ])roblcms  with  which 
they  are  taught  to  cope,  and  when  the  general 
ho.spitals  will  accept  the  responsibility  for 
handling  patients  who  in  the  course  of  their 
physical  illness  may  develop  transitory  mental 
symptoms  they  will  no  longer  find  neces.sary 
the  transfer  of  such  cases  to  a mental  hospital. 

The  Clinic  works  in  close  collaboration  with 
the  nurse,  the  family,  the  family  physician 
and  whatever  other  potentially  constructive 
human  agencies  and  forces  are  present  in  the 
patient's  environment.  Kules  regarding  the 
visiting  of  patients  by  the  families  and  home 
visiting  of  patients  are  flexible  and  visits  are 
generally  encouraged  so  as  to  help  the  patient 
feel  that  he  remains  an  integral  part  of  the 
family  and  the  community.  After  the  patient 
leaves  the  Clinic  the  social  worker  makes  pe- 
riodic visits  to  his  home  or  place  of  employ- 
ment to  help  in  his  adjustment  and  to  report 
his  progress.  Often  the  patient  himself  is  re- 
quested to  return  to  the  Clinic  for  an  occa- 
sional check-u])  or  further  help.  IMore  usual- 
ly, however,  a report  of  the  Clinic’s  findings, 
diagnosis,  and  recommendations  for  fui-ther 
management  are  sent  to  the  family  ])hysician 
and  the  family,  formulated  in  language  to 
meet  their  respective  needs,  and  the  patient 
himself  is  urged  to  call  on  the  family  physi- 
cian so  that  he  may  continue  to  give  whatever 
treatment  is  necessary. 

Historically  the  Observation  Clinic  is  a 
novel  experiment  in  community  mental  health 
service.  It  has  been  the  offshoot  of  the  same 
experiment  which  began  thirty-three  ycais 
ago  in  this  country,  with  the  establishment  of 
psychopathic  hospitals  connected  with  general 
hospitals.  Since  the  establishment  of  the  first 
psychopathic  hospital  many  others  have  been 
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founded  and  developed  into  valuable  and  mod- 
em centres  of  psyehiatidc  care  for  the  pa- 
tients, wholesome  influence  for  the  community, 
and  training  for  its  pei’sonnel.  It  is  the  ex- 
ami>le  of  these  centres  that  the  Psychiatric 
Observation  Clinic  has  attempted  to  emulate, 
with  a modest  claim  for  a measure  of  success 
which  it  is  hoped  the  number  of  the  patients 
it  has  benefitted  and  the  rest  of  its  work  can 
warrant. 
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A CASE  OF  EPIDEMIC  ENCEPHALITIS 

B.  Ct.  Lawrence,  !M.  D. 

Senior  Assistant  of  Delaware  State  Hospital  of  I^irnhurst 

The  patient  is  a Ifi-year-old  white  female 
whose  family  histoi-y  and  past  medical  his- 
tory have  no  bearin”-  on  her  pi-escnt  illness. 

In  June.  1934.  she  be<>an  to  complain  of 
freiiuent  headaches.  These  were  not  severe 
and  ocea.sioned  little  notice. 

On  July  5th.  after  a swim,  the  patient  col- 
lided with  another  <>irl.  .strikino'  hei*  head. 
That  evening  she  was  nauseated  and  vom- 
ited. Thei-e  was  a slight  elevation  of  tem- 
perature. On  the  following  day  the  head- 
ache was  still  present  and  the  patient  was 
slightly  irrational.  She  complained  of  a 
feeling  of  numbne.ss  in  the  hands  and  of  dis- 
turbance of  the  sense  of  smell.  The  mild 
fevei-  persisted  and  on  July  Tth  the  tempera- 
ture rose  suddenly  to  103°.  The  patient  be- 
came definitely  irrational.  She  was  in  a 
semi-stuperous  condition  from  which  she  fre- 
quently ai'oused.  The  temperature  continued 
high. 

On  July  10th  the  patient  was  admitted  to 
a general  ho.spital.  The  stuporous  state  per- 
sisted. When  aroused  she  recognized  her 
family  and  friends  and  showed  interest  in 
her  surroundings,  but  it  was  impo.s.sible  to 
converse  with  her.  After  July  16th  there 
was  slight  impi-ovement.  On  July  25th  the 
.stupor  entirely  disappeared.  She  then  be- 
came restless,  noisy  and  irritable.  She  was 
re.sistive  and  would  often  bite  and  kick  her 
nurses.  This  condition  continued  with  little 
change  until  the  patient  was  transferred  to 


the  Delaware  State  Hospital  on  September 
14th. 

Examination  during  the  stuporous  period 
showed  a suggestively  positive  Kernig  and 
absence  of  patellar  reflexes,  otherwise  there 
was  little  of  .significance.  There  seemed  to 
be  no  visual  disturbance  at  any  time. 

Urinalyses  were  negative  except  for  traces 
of  albumin.  Red  cells  were  not  diminished. 
Hemoglobin  was  71%.  Total  white  count  on 
July  10  was  17,250,  61%  neutrophiles,  36% 
small  mononucleai’S.  Jidy  15  total  count 
14,000,  69%  neutrophiles,  23%  small  mono- 
nuclears. August  13  total  count  18,100,  79% 
neutrophiles,  15%  small  mononuclears.  Aug- 
ust 20  total  coimt  13,900,  81%  neutrophiles, 
16%  small  mononuclears.  This  series  indi- 
cates a relative  increase  in  mononuclears  in 
the  more  acute  stage  with  a progressive  in- 
crease in  neutrophiles  as  the  acute  process 
sub.sided. 

While  the  patient  was  in  the  general  hos- 
pital three  lumbar  punctures  were  per- 
formed. Examinations  of  fluid  yielded  the 
following  results:  July  11,  globulin,  faint 
trace,  cells  91  per  cu.  mm.,  sugar  normal; 
July  13,  globulin  negative,  cells  63  per  cu. 
mm.,  sugar  normal;  Augu.st  22.  globulin  posi- 
tive, cells  12  per  cu.  mm.,  .sugar  normal.  Col- 
loidal gold  determination  was  not  done. 
Spinal  fluid  cultures  showed  no  growth. 

At  the  time  of  admission  to  the  Delaware 
State  Hospital  the  patient  was  quite  noisy, 
continually  crying  out  in  a hoarse  voice. 
Speech  was  unintelligible  except  for  an  oc- 
casional word.  Xo  rational  responses  could 
be  obtained.  Comprehension  appeared  to  be 
completely  lacking.  The  patient  easily  be- 
came agitated.  Sleep  was  poor.  The  appe- 
tite was  ravenous  and  indiscriminate.  The 
patient  would  eat  anything  that  Avas  placed 
in  her  mouth.  There  was  im-oluntary  urina- 
tion and  defecation. 

Physically,  the  patient  ivas  well  developed 
but  undernourished.  The  skin  was  dry  A\-ith 
a scaly  .seborrhea.  The  pupils  were  equal 
and  moderately  dilated.  Reaction  to  light 
was  sluggish.  Muscle  strength  was  unim- 
paired. Co-ordination  ivas  extremely  poor, 
^lovements  were  choreiform  in  type  and 
there  avci'c  involuntary  contractions  of  facial 
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muscles.  Deep  and  superficial  reflexes  were 
normally  active.  There  was  no  indications 
of  pyramidal  tract  involvement.  When  an 
object  was  offered,  the  patient  would  at- 
tempt to  grasp  it  and  if  held  near  the  mouth 
she  would  try  to  take  it  with  her  lips. 

Laboratory  examinations  were  as  follows : 
Urinalyses  have  been  negative.  9-15-34 — 
Hemoglobin  65%.  Erythrocytes  4 million 
per  eu.  mm.  Total  white  count  6,550.  Small 
mononuclears  37%.  Neutrophiles  63%.  Blood 
sugar,  blood  urea  and  blood  calcium  were 
normal  in  amount.  Blood  Wassermann  and 
Kahn  were  negative. 

Examination  of  spinal  fluid,  9-18-34,  re- 
vealed a very  slight  increase  of  globulin  con- 
tent, sugar  normal  in  amount.  Pressure  was 
not  increased.  Spinal  fluid  Wasserman 
negative.  Cell  count  1 per  mm.  Colloidal 
gold;  5555555311,  a typical  meningo-ence- 
phalitic  reaction. 

Treatment  has  included  high  caloric  diet, 
sodium  cacodylate,  hypodei’mically,  and 
mild  sedation  to  decrease  motor  restlessness. 
Neutral  wet  packs  were  found  to  exert  a 
beneficial  relaxing  and  quieting  effect. 

It  was  noted  that,  following  lumbar  punc- 
ture. the  patient  was  brighter,  more  alert, 
and  seemed  happier  for  a few  days.  Conse- 
quently, frequent  lumbar  punctures  have 
been  pei-formed,  each  time  draining  until  the 
pressure  was  less  than  ten  mm.  mercury. 
Lal)oi'atoi‘y  examinations  of  fluid  obtained 
has  I'esulted  in  an  interesting  series  indicat- 
ing the  gradual  subsidence  of  the  inflam- 
matory process.  AVassermann  has  been  uni- 
formly negative.  Clobulin  has  always  lieen. 
slightly  increased.  Sugar  content  has  been 
noi-mal  and  pressure  has  at  no  time  been 
above  normal.  It  is  only  in  the  colloidal 
gold  curve  that  there  has  been  definite  evi- 
dence of  pathology.  Colloidal  gold  determi- 
nation in  chronological  order,  omitting  the 
original  one  given  above,  follow : 

Octol)er  3,  1934  . . 5555555420 

October  17.  1934  . . 5555554210 

November  7.  1934  4555554200 

November  20,  1934  3355443100 

December  11,  1934  3345433100 

Januaiy  1.  1935  ..  3345320000 

February  5.  1935  2224442100 


February  26,  1935  0145321000 

March  12,  1935  ..  0345432110 

Api-il  9,  1935  0334432100 

April  30,  1935  ....  1334443100 

Numerous  other  punctures  have  lieen  per- 
formed foi-  drainage  alone  without  labora- 
tory tests  l)eing  done  on  the  fluid. 

Progress  has  been  slow.  At  the  date  of 
this  writing  there  is  no  inco-ordination.  The 
patient  can  be  led  about.  Intelligence  is 
still  at  a low  level.  The  patient  speaks  a few 
words,  repeating  them  over  and  over  with 
little  meaning.  She  responds  to  her  moth- 
er’s visits  with  evidences  of  pleasure  and  af- 
fection. She  l)usies  herself  with  primitive 
forms  of  amusement.  Her  favorite  pastime 
is  picking  a piece  of  cloth  to  bits  and  hoard- 
ing the  resulting  threads.  The  mood  is  pre- 
dominantly happy  with  flashes  of  irritabil- 
ity. She  gobbles  her  food  like  an  animal. 
She  is  unable  to  indicate  her  desire  to  void 
or  defecate.  After  wetting  or  soiling  her- 
self, however,  she  expresses  displeasure  in 
her  attitude.  If  allowed  freedom  she  wan- 
ders restlessly  about,  disarranging  all  the  ob- 
jects in  the  wards,  with  an  appearance  of  in- 
satiable inquisitiveness.  She  shows  no  in- 
terest in  her  clothing,  but  will  pick  them  to 
pieces  if  allowed  to  do  so,  or  if  not  supplied 
with  rags  upon  which  to  vent  her  destruc- 
tiveness. 

The  unset  and  the  clinical  manifestations 
of  tlie  acute  stage  of  this  case  were  typical 
of  epidemic  encephalitis.  A spinal  fluid  cell 
count  varying  fi'om  50  to  100  per  cu.  mm. 
lias  been  reported  in  the  large  majority  of 
cases.  A slight  increase  in  giolmlin  was 
found  in  70%  of  cases  studied  in  the  St. 
Tjouis  epidemic  in  1933.  An  increase  of  sugar 
has  lieen  noted  in  a majority  of  cases,  but  a 
normal  sugar  content  as  in  this  case  is  by  no 
means  inconsistent  with  the  diagnosis.  The 
colloidal  gold  curve  is  generally  of  the 
tabetic  type,  but  occasionally  is  of  the  pa- 
retic form  as  found  in  this  instance. 

Perhaps  the  most  unusual  feature  of  this 
case  is  the  mental  picture  which  has  persist- 
ed after  the  disappearance  of  the  acute 
febrile  stage  of  the  disease.  It  is  true  that 
the  mental  manifestations  consequent  to  epi- 
demic encephalitis  are  of  many  kinds.  Alost 
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common,  particularly  in  children,  are 
changes  in  character  and  disposition  giving 
rise  to  serious  behavior  difficulties  and  mak- 
ing the  child  a problem  in  his  school  and 
community. 

The  widely  publicized  case  of  Patricia 
^laguire.  in  which  a prolonged  somnolent 
condition  has  followed  an  attack  of  epidemic 
encephalitis,  is  not  unique.  These  somnolent 
states  sometimes  exhibit  definite  catatonic 
features.  Patricia  Maguire  has  certainly 
shown  these  features  according  to  the  recent 
reports  of  her  case. 

In  chronic  Parkinsonian  states  following 
epidemic  encephalitis,  there  is  frequently 
a slowness  of  mental  activity,  termed  brady- 
phrenia.  without  any  true  dementia. 

The  literature  of  epidemic  encephalitis 
makes  little  mention  of  dementia  such  as  has 
occurred  in  the  ease  I am  presenting,  al- 
though 1 have  read  statements  that  such  de- 
mentia sometimes  occurs.  I have  not  yet 
found  a report  of  such  a case.  I feel  that 
continued  observation  of  the  mental  state, 
and  an  attempt  to  correlate  improvement  of 
mental  condition  with  changes  in  colloidal 
gold  curve  in  the  spinal  fluid  will  be  of  in- 
terest. 

GENERAL  PARESIS:  TREATMENT 
WITH  DIATHERMY 

Gerhart-Jacoby  Gordon,  M.  1). 

Assistant.  Delaware  State  Hospital 

Before  the  inauguration  of  malaria  therapy 
by  the  Viennese  scientist  Wagner  von  Jau- 
regg  for  treatment  of  general  paresis  (1917), 
no  other  agent  of  attack  against  the  most 
dangerous  sequel  of  the  .syphilitic  infection 
was  known  except  those  chemical  means 
used  as  remedy  of  the  original  disease. 

It  is  certain  that,  until  now,  we  do  not 
posse.ss  any  thei'apy  of  the  general  pare.sis  as 
active  and  eft'ective  as  the  malarial  treat- 
ment. Hut  the  applicability  of  this  generally 
accepted  and  recognized  method  found  its 
limit  in  an  experience  embracing  15  years 
of  failures  and  mortal  accidents  which  gave 
way  to  a more  strict  and  rigorous  selection 
of  the  cases  before  the  treatment  was  begun. 

Thei'efore,  new  methods  of  producing 
fevei'.  with  less  risk,  and  moi’e  standardized 
reaction,  were  developed.  The  methods 


which  have  lieen  devised  to  produce  fever 
are  wddely  divergent,  their  value  .still  re- 
maining moot.  Analagous  to  the  malaria  in- 
oculation, other  micro-organisms  such  as 
those  of  the  rat-bite  fever  (sodoku)  and  of 
the  relapsing  fever  were  employed.  They 
are  considered  as  less  aggressive  and  easier 
to  overcome,  but  likewise  are  uncertain  in 
their  effect  and  results. 

Elements  of  bacterial  origin  but  non-in- 
fectious,  bacterial  extracts  and  sera  were 
adopted,  among  these,  typhoid  vaccine  and 
“pyrifer”  are  the  best  known.  Simpler 
means  are  chemical,  organic  and  inorganic 
materials,  such  as  nucleinic  sodium  and  sul- 
phur. Results  obtained  through  the  use  of 
these  methods  has  proven  to  be  generally 
more  or  less  unreliable. 

Constant  control  of  the  rise  of  tempera- 
ture was  the  condition  most  sought  after  and 
this  has  been  successfully  achieved  through 
the  application  of  simple  physical  methods, 
especially  diathermic  hypei*pyrexia. 

The  disadvantages  of  the  malarial  and  the 
striking  superiority  of  the  therapeutic  ap- 
plication of  diathermic  hyperpyrexia  have 
been  widely  discussed,  in  America  especial- 
ly by  Neymann  and  Osborne  and  by  King 
and  Cocke. 

The  opinion  that  the  rise  of  temperature 
and  its  duration  is  the  most  important  fac- 
tor in  every  method  of  fever  treatment  is 
widespread,  although  some  others  still  be- 
lieve that  the  malarial  treatment  with  its  ac- 
tivation of  the  reticulo-endothchial  .system 
in  the  brain  can  barely  be  compared  with  the 
action  of  a simple  elevation  of  temperature 
without  any  infectious  proce.ss. 

McKay,  Gray  and  Winnant  treated  28  pa- 
tients with  diathermy,  obtaining  very  en- 
couraging results.  Among  these  cases  there 
were  three  deaths,  one  of  which  is  remark- 
able because  of  the  failure  of  temperature 
regulation. 

Xeymann  and  Gsliorne  gave  a report  of  25 
patients  treated  with  diathermic  hyper- 
pyrexia without  fatality  and  clinical  remis- 
sions of  66  per  cent. 

The  comparative  study  liy  Xeymann  and 
Koenig  reveals  a definite  superiority  of  the 
diathermic  hyperpyrexia  in  relation  to  ma- 
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laria.  The  malaria  treatment  resulted  in  18 
per  cent  mortality  but  no  mortality  is  report- 
ed for  diathermic  treatment.  They  call  spe- 
cial attention  to  the  fact  that  it  was  possible 
to  apply  diathermic  hyperpyrexia  to  arteri- 
osclerotics,  diabetics  and  cardiac  cases. 

Our  own  experiences  are  based  on  the 
method  performed  with  a high  frequency, 
short-wave  apparatus  (system,  inducto- 
therni)  and  although  the  length  of  use  is 
rather  short  and  the  quality  of  the  selected 
cases  is  unfavorable,  we  intend  to  submit  a 
report  of  a method  which  avoids  the  disad- 
vantages of  other  methods  and  moreover  is 
ea.sily  applicable  to  a large  number  of  cases. 
The  most  desirable  feature  of  this  method  is 
the  simplicity  of  its  technique  and  absence 
of  l)urns  which  may  occur  in  ordinary  di- 
athermy. 

The  procedure  develops  as  follows : 

The  patient  is  placed  upon  a liquid  diet 
the  day  of  his  treatment.  A general  exami- 
nation is  given,  with  special  regard  to  his 
circulatory  functions.  He  is  placed  upon 
th(>  treatment  table,  wrapped  in  two  rubber 
sheets  and  three  blankets  so  that  the  entire 
body  is  covered  except  the  head.  The  coil 
is  laid  upon  his  body,  covering  the  chest  and 
upper  part  of  the  abdomen,  and  the  switches 
of  the  aiiparatus,  one  for  the  current  and 
the  other  for  the  intensity  of  the  heat,  are 
turned  on.  The  patient,  if  restle.ss  or  agi- 
tated, is  re.strained  l)y  straps  around  shoul- 
dei-s,  pelvis  and  knees. 

Normally  the  temp,  rises  gradually  in  a 
straight  line  up  to  a desirable  degree,  taking 
three-fifths  or  four-fifths  degree  in  a quarter 
of  an  hour,  reaching  105  degrees  after  eight 
to  ten  readings,  readings  taken  every  fifteen 
minutes.  The  pulse  rate  shows  generally  the 
same  gradual  and  continuous  increase  until 
150  per  minute.  The  respiration  does  not  ex- 
ceed forty  on  the  average.  The  temperature 
is  normally  taken  l)y  mouth  on  quiet  and  co- 
operative patients,  but  must  be  taken  by 
axilla  in  disturbed  patients  (states  of  ex- 
citation and  confusion).  The  axillary  teni- 
pei-ature  is  usually  8/lOths  or  one  degree 
higher  than  the  sublingual  temperature 
demonstrated  by  comparative  measurings. 
The  patient  is  under  the  constant  care  of  the 


physio-therapist  who  peilodically  transcribes 
the  data  obtained. 

At  100  degrees  the  patient  begins  to  per- 
spire, the  loss  of  water  and  chloi-ides  being 
counterbalanced  by  adequate  doses  of  saline 
solution.  It  is  necessary  to  limit  the  amount 
of  the  fluid  intake  during  the  rise  of  the 
temperature  curve,  because  large  amounts  of 
fluids  refard  the  progress  of  the  curve  con- 
siderably. As  soon  as  the  desired  degree  is 
reached,  the  current  is  turned  ot¥  and  the 
coil  removed. 

With  the  removal  of  the  coil,  the  tempera- 
ture rises  usually  a half  oi'  one  degree  dur- 
ing the  succeeding  period.  The  temperatui-e 
thus  secured  can  be  maintained  foi-  any  de- 
sirable length  of  time,  depending  upon  the 
condition  of  the  patient,  but  is  usually  for 
not  more  than  two  hours.  Upon  conclusion 
of  the  treatment  the  rubber  .sheets  and  blan- 
kets are  removed  one  at  a time  at  half-hour 
intervals,  in  order  to  guarantee  a gradual  de- 
crease of  temperature.  The  entire  procedure 
consumed  on  the  average  six  hours — -two 
hours  at  least  being  neee.ssary  to  maintain 
the  temperature  level  above  1031/2  degrees — 
which  is  considered  the  most  effective  phase 
of  the  hyperpyrexia  treatment. 

Special  attention  is  given  to  unexpected 
events  .such  as  (A)  too  rapid  increase  of  tem- 
perature. which  is  avoided  by  diminishing 
the  intensity  of  the  current,  by  increasing 
the  liquid  intake  or  applying  cold  compress- 
es to  the  head.  (B)  Sudden  abnormal  ac- 
celerations of  the  pulse  rate,  w'hich  may  be 
checked  by  injections  of  digalene,  caffeine 
or  adi'cnalin.  (C)  Nausea  which  usually  re- 
sults when  the  liquid  intake  exceeds  the  real 
need. 

Constant  control  of  the  patient  with  a 
minimum  danger  and  the  possibility  of  in- 
terruption whenever  necessary,  makes  this 
type  of  treatment  very  agreeable  and  suc- 
cessful l)oth  for  patient  and  physician.  More 
detailed  results  of  this  woi‘k  will  be  foifh- 
coming  with  the  pulilicatiou  of  our  clinical 
reports  at  a latei-  date. 

However,  we  sulnnit  some  general  remai'ks 
in  connection  with  the  reactions  of  patients 
to  this  treatment. 

The  success  of  the  method  depends  a great 
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deal  upon  the  eo-operation  of  the  patient.  In 
resistive  and  struggling  patients  we  see  a 
slower  increase  of  temperature  which  is 
undesii-able,  and  the  over-exei'tion  naturally 
weakens  the  l)ody  system  immoderately. 

After  ten  or  twelve  treatments  — one 
treatment  given  eveiy  week — a large  num- 
ber of  patients  become  unable  to  stand  the 
treatment  longer  because  of  unbalance  of 
the  vasomotor  equilibrium. 

Therefore,  we  tiy  to  adapt  every  patient 
individually  to  the  treatment  to  support  a 
compreheusive  curve  for  each  therapeutic 
procedure.  During  the  ti-eatment  periods  the 
patient  is  confined  to  his  bed  but  is  usually 
al)le  to  walk  about  the  following  day. 

Because  of  the  applicability  of  this  meth- 
od to  the  general  state  of  the  patient,  this 
treatment  can  be  considered  as  a distinctive 
measure  of  his  potential  reserves,  and  as  soon 
as  any  organic  disti;rbance  appears,  the 
treatment  can  be  interrupted  and  renewed 
under  more  favorable  conditions.  The  se- 
lection of  cases  for  this  type  of  treatment 
certainly  is  not  as  severe  as  for  the  malaria 
therapy,  but  nevertheless  precautionary  se- 
lection is  not  discarded  entirely.  We  do  not 
presume,  however,  to  support  this  treatment 
unequivocally  for  all  types  of  general  pa- 
resis, especially  those  showing-  seizures  of 
any  form,  l)eing  excluded  from  treatment. 
Ages  exceeding  fifty  years,  mostly  invete- 
I'ated  cases  cannot  be  evaluated  as  aeees.sible 
to  the  treatment.  The  treatment  is  combined 
with  the  usual  chemical  therapy,  neither  in- 
terfering with  the  other. 
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SENILE  PSYCHOSES 

doAX  F.  ]\Ic(1reevy,  M.  I). 

.Timior  A.'isistaiit  I’liysician.  Delaware  State  Hospital 

During  the  iire.sent  economic  stress  it  has 
been  noitced  that  there  has  been  an  increased 
number  of  admissions  to  mental  hospitals  and 
that  mental  difficulties  .seem  to  have  been 


precipitnted  by  financial  troubles  at  home. 
iMany  senile  patients  have  been  brought  to  the 
hosjiital  by  relatives  who  claim  that,  under 
ordinary  circumstances,  they  would  have  been 
able  to  take  care  of  these  patients  at  home,  but 
because  of  financial  embarra.ssment  they  were 
forced  to  bring  them  to  the  hospital. 

A new  employee  in  a mental  hospital  is  fre- 
(piently  apt  to  wonder  why  the  old  man  (or 
woman),  merely  becau.se  he  .seems  a little  con- 
fused, restle.ss,  meddlesome,  given  to  talking 
to  himself  at  times,  .should  be  separated  from 
his  relatives  and  friends  and  put  into  an  en- 
tii'ely  new  environment.  The  answer  is,  be- 
cause the  patient  needs  constant  supervision ; 
because  he  putters  around  and  gets  into  all 
soi-ts  of  trouble;  tunis  on  the  gas  and  forgets 
to  light  it ; puts  food  to  cook  on  the  stove  and 
forgets  to  remove  it ; gets  up  in  the  middle  of 
the  night  without  any  conception  of  the  time, 
and  may  fall  dowm  the  steps  or  go  out  into  the 
street  in  his  night  clothes.  Becau.se  of  his 
weakened  mental  capacities,  he  is  comstantly 
expasing  himself  to  fire,  falls,  illne.ss  from  ex- 
posure, etc.  At  other  times,  he  refuses  to  eat 
because  he  conceives  the  idea  that  his  food  is 
poisoned.  If  left  to  his  own  devices,  he  would 
soon  starve,  and  so  the  old  man  (or  woman,  as 
the  case  may  be),  is  brought  to  a mental  insti- 
tution where  he  is  placed  on  a ward  which  is 
fool-proof  so  far  as  bodily  injury  is  concerned, 
where  nui-ses  are  present  to  watch  for  the 
slightest  change  in  a worn  out  body,  where 
physicians  are  readily  accessible  and  where, 
if  nece.ssary,  forced  feedings  can  be  resorted 
to.  A recent  study  of  admissions  in  the  senile 
group  from  June,  1928  to  June,  1934,  reveals 
the  following : 

From  June,  1928  to  June,  1929,  there  were 
102  males  and  100  females,  or  a total  of  202 
patients  admitted.  Of  this  number,  5 women 
and  6 men  (5.4%)  fell  into  the  class  of  Senile 
Psychosis.  There  were  2 male  patients  with 
a ])revious  diagnasis  of  Senile  Psychosis  re- 
admitted at  this  time,  making  the  total  num- 
ber of  admissio'.is  in  this  group  13.  Six  of 
these  were  cases  of  simple  deterioration,  which, 
with  ])roper  suiiervision.  present  little  in  the 
way  of  s])ecial  nursing  problems.  The  other 
types  included  in  the  grouj)  were : Paranoid 
3,  Depressed  1,  Presbyophrenic  1.  In  this 
same  year,  15  males  and  9 females  (or  10.4%), 
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suffering  from  Psychosis  with  Cerebral  Ar- 
teriosclerosis were  admitted.  There  was  one 
re-admission  in  this  group.  Of  these,  5 males 
and  2 females  were  over  70  years  of  age  and 
showed  senile  changes  as  well  as  those  pro- 
duced by  cerebral  arteriosclerosis. 

From  June,  1929  to  June,  1930,  the  total 
number  of  admissions  was  241,  of  which  153 
were  males  and  88  were  females.  Of  this  num- 
ber, 9 males  and  5 females  (5.8%)  were  diag- 
nosed as  Senile  Psychasis.  There  was  one  re- 
admission. Approximately  5 of  these  cases 
fell  into  the  classification  of  Senile  Psychosis, 
sini})le  type.  Although  this  was  the  fii'st  year 
of  the  financial  crisis,  there  was  no  appx’ecia- 
ble  increase  in  the  number  of  admissions  in 
this  group.  Taking  into  consideration  the 
arteriosclerotics  admitted  at  this  time,  there 
were  19  males  and  10  females  (or  12%),  of 
which  9 males  and  3 females  were  over  70 
years  of  age.  There  was  one  re-admission. 

In  the  following  year,  i.  e.,  from  June,  1930 
to  June,  1931,  there  were  257  admissions,  of 
which  10  males  and  11  females  (8.1%)  of  the 
total  admissions  were  diagnosed  as  Senile 
Psychosis.  There  were  3 re-admi.ssions.  This 
was  tlie  first  year  that  the  Ob.seiwation  Clinic 
was  opened,  and  two  of  these  patients  were 
admitted  on  that  .sendee.  In  March.  1931,  a 
new  building  for  the  care  of  female  patients 
was  also  opened,  which  accounts  in  paid  for 
the  increased  number  of  admissions  at  this 
time.  In  the  arteriosclerotic  group,  there  were 
15  males  and  10  females,  or  a total  of  9.1% 
admitted.  Three  cases  were  re-admissions.  Of 
this  group,  10  were  over  70  years  of  age. 

From  June,  1931  to  June,  1932,  there  were 
319  admissions,  of  whom  15  males  and  16  fe- 
males (9.7%  of  the  total  admis-sions)  were 
diagnosed  as  Senile  Psychosis.  In  the  arteri- 
osclerotic group,  which  closely  overlaps  the 
senile,  there  were  20  males  and  11  females 
(or  9.7%)  admitted.  One  female  patient  was 
re-admitted.  Of  this  group  12  were  over  70 
years  of  age.  About  this  time  a new  build- 
ing for  the  care  of  male  patients  was  oiiened, 
thus  permitting  more  .space  for  the  care  of 
many  cases  whose  admission  had  to  be  post- 
poned because  of  cramped  living  quarters. 

In  the  following  year,  from  June,  1932  to 
June.  1933,  there  were  no  new  buildings  open- 
ed and  the  admissions  in  this  group  decreased. 
Out  of  a total  of  354  patients  admitted.  12 


senile  men  and  4 senile  women  (4.5%)  were 
hospitalized.  IMost  of  these  came  under  the 
type  of  Simple  Deterioration.  Several,  how- 
ever, were  not  classified  according  to  type. 
The  arteriosclerotics  admitted  at  this  time 
numbered  23  males  and  11  females  (or  9.6%). 
Three  males  and  1 female  were  re-admitted. 

From  June,  1933  to  June,  1934,  there  were 
342  admissions,  of  whom  11  men  and  9 women 
(5.8%)  came  under  the  classification  of  Senile 
Phyehosis.  There  was  one  re-admission.  The 
figures  for  the  following  year  will  probably 
again  show  an  increase,  as  three  new  wards 
were  made  available  for  use  in  July,  1934.  Of 
the  total  number  of  admissions  at  this  time, 
there  were  17  males  and  9 females  (or  7.6%) 
classified  as  suffering  from  Psychosis  with 
Cerebral  Arteriosclerosis.  There  was  one  re- 
admission. Eleven  of  these  cases  were  over 
70  years  of  age. 

The  treatment  of  the  senile  patient  who 
develops  a psychosis  is  usually  simply  one  of 
close  supervision.  Occupational  therapy,  hy- 
drotherapy, psychotherapy  are  seldom  of  any 
real  value,  and  the  percentage  of  recoveries 
is  low.  In  fact,  if  the  senile  does  show 
any  improvement  following  hospitalization, 
the  improvement  is  usually  slight.  Recovery 
is  apparent  rather  than  real.  Frequently, 
upon  a return  to  his  old  environment,  he 
quickly  falls  into  his  old  peculiarities,  rest- 
lessness, agitation  and  irritability  and  wdthin 
a short  period  of  time,  has  to  be  re-hospi- 
talized.  The  Paranoid  Senile  cannot  be  rea- 
soned with  because  of  his  forgetfulness  and 
confusion  and  inability  to  compi’ehend  what 
is  told  to  him.  He  holds  to  his  delusions  until 
a steadily  advancing  .senile  decay  gradually 
forces  them  out  of  his  mind — although  he  may 
retain  vague  suspicions  of  thase  about  him  for 
many  months,  or  may  develop  new  but  poorly 
systematized  paranoid  trends.  The  Depressed 
Senile  frequently  makes  suicidal  gestures,  but 
because  of  slo\\uiess  and  confusion,  his  at- 
temi)ts  are  usually  discovered  before  any  seri- 
ous injuiy  can  be  done.  These  ca.ses,  as  well 
as  tlie  pai'anoid  types,  frerpiently  offer  a se- 
rious feeding  ]>roblem,  the  ])atient  refusing  to 
eat  in  the  one  case  because  hs  has  no  desire 
to  live,  and  in  the  other  because  he  feels  that 
his  food  has  been  poisoned  or  otherwise  tam- 
jiered  with  by  his  enemies.  In  contra.st  to  these 
two  types  are  the  cases  of  Simple  Deteriora- 
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tion.  In  this  group  are  found  smiling,  happy 
old  people  who  are  given  to  reminiscing 
pleasantly  about  the  past,  for  which  they  fre- 
quently show  a remarkably  good  memory,  and 
can  su])ply  a wealth  of  fairly  accurate  de- 
tails. They  are  sometimes  irritable  and  their 
nocturnal  restlessness  may  necessitate  some- 
what close  supervision. 

In  many  patients  in  the  Senile  group,  cere- 
bral arteriosclerosis  complicates  the  picture. 
These  cases  are  marked  particularly  by  ir- 
ritability, restlessness,  emotional  outbursts. 
Their  irritability  makes  it  difficult  for  them 
to  get  along  with  those  about  them.  They  are 
confused  and  are  inclined  to  meddle  in  the 
other  patients’  affairs.  If  their  meddlesome 
tendencies  happen  to  bring  them  into  contact 
with  another  individual  with  a personality 
similar  to  their  own.  a fracas  results.  The 
associated  hypertension  makes  cerebral  bem- 
orrhages  with  their  resulting  hemiplegias, 
paraplegias,  etc.,  relatively  common  in  this 
group.  If  the  patient  is  bedridden  as  a re- 
sult of  his  paralysis,  a serious  nursing  prob- 
lem may  ensue,  as  these  old  patients  are  prone 
to  develop  broncho-pneumonia,  pressure  sores 
and  contractures. 

Conclusion  : 

(1) .  According  to  the  statistics  at  the 
Delaware  State  Hospital  there  has  been  no 
appreciable  increase  in  the  number  of  admis- 
sions of  patients  suffering  from  Senile  Psy- 
chosis, from  June,  1928,  to  June,  1934. 

(2) .  The  treatment  is  usually  that  of  close 
supervision  and  should  be  carried  out  by  some- 
one who  has  had  at  least  a little  experience  in 
the  care  of  this  type  of  patient. 

(3) .  Cerebral  arteriosclerosis  frequently 
occurs  in  this  group  and  may  give  rise  to  a 
more  serious  nursing  problem.  Of  a total  of 
180  patients  suffering  from  Psychosis  with 
Cerebral  Arteriosclero.sis  from  July,  1928,  un- 
til July.  1934,  65  (or  36%)  over  70  years  of 
age  showed  senile  changes  as  well  as  those 
due  to  cerebral  arteriosclerosis. 


DELAWARE  AT  THE  A.  M.  A. 

The  eighty-sixth  annual  session  of  the  Ameri- 
can Medical  Association  will  be  held  in  Atlantic 
City,  June  10-14,  1935.  Under  the  Presidency  of 
Dr.  Walter  L.  Bierring,  of  Des  Moines,  Iowa, 
with  Dr.  James  S.  McLester,  of  Birmingham, 


Alabama,  as  President-elect.  All  the  scientific 
meetings  and  exhibits  will  be  held  at  Convention 
Hall.  The  American  headquarters  will  be  at  the 
Ambassador  Hotel,  where  the  sessions  of  the 
House  of  Delegates  will  be  held.  The  House  of 
Delegates  will  convene  at  10  a.  m.,  Monday,  June 
10,  Delaware  being  represented  by  Dr.  Charles 
E.  Wagner  of  Wilmington,  with  Dr.  Stanley 
Worden,  of  Dover,  as  alternate. 

For  the  first  time  in  history,  the  Canadian 
Medical  Association  will  meet  with  their  Ameri- 
can confreres,  under  the  Presidency  of  Dr.  John 
S.  McEachern,  of  Calgary,  Alberta,  with  Dr. 
Jonathan  C.  Meakins,  of  Montreal,  as  President- 
elect. The  Canadian  headquarters  will  be  at  the 
Haddon  Hall  Hotel,  where  the  meetings  of  their 
Council  will  be  held.  This  will  be  the  sixty-sixth 
annual  session  of  the  C.  M.  A. 

The  Woman’s  Auxiliary  of  the  A.  M.  A.  will 
have  its  headquarters  at  the  Hotel  Traymore,  and 
its  meetings  will  be  under  the  Presidency  of  Mrs. 
Robert  W.  Tomlinson,  of  Wilmington.  The  ladies 
are  one  step  ahead  of  the  menfolk  this  year,  in 
that  their  first  affair  will  take  place  Sunday, 
June  9th,  when  the  Delaware  Auxiliary  will  give 
a dinner  to  the  National  Board,  at  the  Claridge 
Hotel,  at  7 p.  m.  For  the  whole  of  the  convention 
week  a very  attractive  program  for  the  ladies  has 
been  arranged. 

The  headquarters  of  the  Medical  Society  of 
Delaware  will  be  at  the  Hotel  Jefferson,  136 
South  Kentucky  avenue.  This  relatively  new 
hotel  is  just  off  the  Boardwalk  and  is  admirably 
suited  to  our  purpose.  It  quotes  a rate  of  $5.00- 
$7.00  for  room  with  bath  (2  persons),  and  three 
meals  a day  for  $2.00  per  person.  Secretary  Speer 
will  be  on  hand  throughout  the  week  to  assist  all 
Delawareans.  An  early  reservation  of  rooms  is 
advised.  Those  who  go  by  train  should  ask  the 
ticket  agent  for  a certificate,  which,  after  certifi- 
cation and  validation,  will  enable  one  to  purchase 
the  return  ticket  at  one-third  the  regular  fare. 
Also,  be  sure  to  take  your  A.  M.  A.  fellowship 
card  so  that  you  can  register  promptly  for  the 
scientific  program. 

The  scientific  program  of  formal  papers  is  ex- 
ceptionally good  this  year,  and  brings  to  the  ros- 
trum many  of  the  best  medical  minds  of  the 
United  States  and  Canada.  These  meetings  are  on 
June  12,  13  and  14,  at  9 a.  m.  and  2 p.  m.  The 
scientific  exhibits  will  be  fully  up  to  the  stand- 
ard, and  the  technical  exhibits  likewise;  no  visitor 
to  the  convention  can  afford  to  miss  the  oppor- 
tunities these  educational  exhibits  present. 

The  complete  program  and  full  information 
concerning  the  convention  will  be  found  in  the 
Journal  of  the  American  Medical  Association  for 
May  11,  1935,  pages  1709-1756. 
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New  Philosophy 

The  juiblie  has  been  slow  to  realize  that  in- 
sanity must  be  accepted  as  any  physical  dis- 
ease. and  that  all  at  some  time  during'  their 
lives  suffer  fi’om  the  identical  symptoms  that 
are  found  in  the  insane.  It  is  undoubtedly  a 
fact  that  in  the  last  decade  or  two  the  fre- 
quency of  mental  illness  in  people  has  in- 
creased vastly,  possibly  due  to  conditions  con- 
nected directly  or  indirectly  with  the  machine 
age.  The  increase  is  becoming  so  alarming 
that  one  finds  it  vitally  neces.sary  to  find 
means  by  which  the  situation  can  be  corrected. 
It  is  undoubtedly  a fact  that  preventive  medi- 
cine in  regard  to  ])hysical  illness  has  pro- 
gressed relatively  with  the  same  tempo  as  the 
mechanical  life  of  the  civilized  world.  "We 
can  hardly  conceive  of  a public  school  or  any 
other  school  of  modern  times  not  taking  ade- 
(juate  measures  to  prevent  contagious  dis- 


eases. We  also  can  hardly  conceive  of  a com- 
munity where  means  are  not  taken  for  public 
safety  in  regard  to  physical  health.  All  large 
communities  maintain  clinics  of  all  types  to 
care  for  those  suffering  from  various  diseases. 
Yet,  at  the  same  time,  we  barely  take  any  pre- 
ventive measures  in  regard  to  mental  aberra- 
tions in  childhood,  adole.scence,  or  adult  life. 
How  many  schools  can  boast  of  the  fact  that 
they  have  means  by  which  they  can  cope  with 
the  many  incipient  symptoms  of  future  seri- 
ous mental  maladju.stments?  How  many  com- 
munities can  proudly  say  that  they  are  watch- 
ing the  mental  health  of  members  of  their 
group  as  well  as  they  are  caring  for  the  physi- 
cal side  of  their  lives?  How  many  jieople  are 
allowed  to  develop  a psychosis  because  they 
feel  that  there  is  no  one  they  can  turn  to  for 
help  or  because  they  feel  that  mental  abnor- 
malities should  be  carefully  hidden. 

It  is  true  that  the  medical  profession  as 
well  as  social  agencies  have  a better  conception 
of  the  situation  than  formerly.  It  is  also  true 
that  the  medical  schools  are  giving  more  in- 
structions in  psychiatry'  and  mental  hygiene 
than  they  did  in  the  past  years.  To  bring 
the  standard  of  prevention  of  mental  illness  to 
the  same  level  as  that  of  physical  illness,  the 
medical  profession  must  do  more  in  the  sense 
of  education  than  it  has  in  the  past.  The  very 
best  weapon  in  the  hands  of  the  physician  to 
create  an  educational  field  in  preventive  psy- 
chiatry is  the  ])hilosophy  which  is  more  and 
more  finding  its  way  in  every  honest  thinking 
])sychiatrist ’s  mind;  that  is,  that  the  syni]>- 
toms  of  mental  illness  are  occurring  in  every 
so-called  normal  individual’s  life  as  fre- 
quently as  the  symptoms  of  physical  illness. 
It  is  commonly  known  that  eveiyone  except 
the  low-grade  feeble-minded  suffens  at  some 
time  during  his  life  from  such  sym]ffoms  as 
])hobias,  fears,  obsessions,  anxieties,  depres- 
sions, confusions,  agitation,  iri’itability,  and 
excitability  .iust  the  same  as  he  suffers  from 
pain  in  various  parts  of  his  body,  elevation  of 
temperature,  cough,  physical  fatigue,  etc. 
Therefore  psychiatrists  contend  that  mental 
illness  is  due  to  intensity,  frequency,  and  pos- 
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sible  permanency  of  the  symptoms  of  so- 
called  normal  life,  as  well  as  the  inability  of 
the  individual  to  create  forces  within  himself 
to  overcome  those  barriers  to  mental  health. 
AVith  this  philosophy,  a practicing  physician 
can  create  a freedom  of  expression  in  the  part 
of  nonnal  individuals  with  incipient  symp- 
toms. thus  preventing  serious  consequences.  It 
Ls  hoi)ed  that  all  physicians  will  use  this  effec- 
tive weaimn  in  the  field  of  preventive  psy- 
chiatiw. 


THE  TREATMENT  OF  VINCENT’S 
INFECTION 

AA".  II.  Norris,  D.  D.  S. 

Visiting  Dentist  of  the  Delaware  State  Hospital 

AV.  F.  Nowland,  D.  AI.  D. 

Resident  Dentist  of  the  Delaware  State  Hospital 

Alany  articles  have  been  recently  published 
m various  professional  publications  showing 
an  indication  of  a re-awakened  interest  in  the 
cause  and  treatment  of  A^incent’s  infection  of 
the  mouth.  There  is  wide  difference  of  opin- 
ion in  these  articles,  giving  evidence  that  there 
is  still  much  research  to  be  done  before  there 
wull  be  a complete  understanding  of  the  vari- 
ous details  of  this  disease,  or  a unity  of  opin- 
ion as  to  the  best  means  of  treatment.  The 
disease  is  quite  prevalent  and  its  prevention 
and  treatment  are  matters  of  importance.  One 
should  at  least  employ  now  those  methods 
which  clinical  exj)erience  has  proved  to  be 
most  .succe.ssful. 

The  direct  cause  of  the  disease  is  the  com- 
bined effect  of  a spindle-shaped  fusiform 
bacillus  and  the  spirochete  of  Vincent’s.  These 
organisms  are  often  found  in  the  mouth  as 
sa])hro))hytes  and  under  favorable  conditions 
become  pathogenic.  The  disease  often  occurs 
in  epidemic  fonn,  leaving  no  doubt  as  to  its 
contagious  nature.  Epidemics  are  favored  by 
crowding  of  people  in  close  quarters,  use  of 
common  drinking  vessels,  lack  of  fresh  air 
and  suitable  fresh  foods,  and  unhygienic 
mouths  with  general  lowered  resistance. 

The  gums  are  inflamed,  jiainful  and  bleed 
easily.  The  gum  margins  are  thickened  and 
drawn  away  from  contact  with  the  teeth.  The 
breath  has  a fetid  odor,  and  there  is  marked 
salivary  increase.  In  the  very  acute  cases 
the  edges  of  the  gums  are  covered  with  a gray- 
ish wliite  membrane  which,  when  removed. 


leaves  a raw  bleeding  surface.  There  is  pro- 
gressive destruction  of  the  marginal  gum  tis- 
sue, especiallj-  of  the  interdental  septum,  the 
alveolar  proce.ss  itself  being  eventually  at- 
tacked. The  teeth  are  sensitive  to  the  .slight- 
est pereassion  and  become  loosened,  being  lost 
as  the  supporting  bone  is  destroj'ed.  The  pa- 
tient complains  of  headache,  general  malaise, 
pain,  and  there  may  be  a rise  in  temperature. 
Tlie  submaxillary  lymph  nodes  invariably  are 
.swollen  and  tender.  Stained  smears  show 
microscopically  a great  preponderance  of  the 
fusiform  bacilli  and  the  spirochete  of  A’^in- 
cent’s. 

There  are  many  treatments  advocated  for 
this  disease.  There  are  certain  underlying 
])rinciples,  however,  that  must  be  followed  to 
insure  successful  treatment.  Owing  to  the 
extreme  tendeme.ss  of  the  gums  the  patient 
cannot  use  a toothbrush  nor  can  he  tolerate 
.scaling  or  even  moderate  in.stnimentation  of 
the  teeth  in  the  acute  stages.  It  is  inadvis- 
able in  the  acute  stages  to  do  very  much  in- 
strumentation on  account  of  the  danger  of 
spreading  the  infection  to  adjacent  tissues. 
However,  as  much  as  possible  of  the  debris 
and  slough  .should  be  removed  by  a swab 
soaked  in  hydrogen  peroxide  and  an  antiseptic 
mouth  wash  should  be  prescribed  to  the  pa- 
tient to  help  cleansing  of  the  mouth.  As  soon 
as  the  acute  symptoms  leave,  the  teeth  should 
be  scaled. 

For  local  treatment,  chromic  acid  7%  has 
])roven  to  be  very  satisfactory.  It  is  applied 
around  the  necks  of  the  teeth  and  into  the  in- 
terproximal  spaces.  Hydrogen  peroxide  is 
used  as  an  oxygen  libei’ating  mouth  wash. 
The  princi])al  point  to  be  remembered  is  per- 
sistence in  treatment. 

The  general  treatment  consists  of  three  in- 
travenous injections  of  neo  arsphenamine, 
which  is  a specific  for  s]iirillae.  It  has  been 
found  fhaf  in  cases  where  it  has  been  used, 
there  have  been  no  recurrences  of  the  disease. 
In  cases  where  neo  has  not  been  used  there 
is  a tendency  to  have  chronic  manifestations 
of  the  acute  infection.  As  this  is  undoubted- 
ly a contagious  disease,  the  patient  should  be 
advised  to  isolate  himself  as  much  as  possible, 
by  using  se]iarate  dishes,  towels,  etc. 

The  bowels  must  be  kept  open,  anodynes 
may  be  necessary  to  relieve  the  pain.  AA^e 
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should  endeavor  to  liuild  up  patient’s  general 
resistance  by  proper  diet,  consisting  of  green 
vegetables  and  fruit  juices  in  abundant 
amounts,  rest,  plenty  of  fresh  air  and  sun- 
shine. As  soon  as  the  local  conditions  per- 
mit, the  teeth  should  be  scaled,  decayed  roots 
and  hopelessly  loosened  teeth  extracted  and 
carious  cavities  should  have  the  necessary  re- 
storations made;  and  the  necessity  of  good 
oral  hygiene  explained  to  the  patient. 

:\ray  7,  1935. 


A STUDY  OF  CHILDREN  OF  PSY- 
CHOTIC PARENTS  WITH  RESPECT 
TO  FACTORS  REVEALED  ON  IN- 
TELLIGENCE EXAMINATIONS 

Walter  C.  Shipley,  Ph.  D. 

Psychologist,  ^^ental  Hygiene  Clinic,  Delaware  State  Hospital 

Since  its  foundation  in  1929,  the  ^Mental 
Hygiene  Clinic  of  the  Delaware  State  Hos- 
pital has  come  into  possession  of  a sizeable 
and  steadily  increasing  accumulation  of  sys- 
tematically obtained  data  on  persons  of  every 
description.  Although  the  data  were  pri- 
marily emjiloyed  as  an  adjunct  to  psychiatric 
treatment  and  disposition,  it  seems  highly 
probable  that  as  time  goes  on  they  will  prove 
to  be  of  ever-increasing  value  for  research 
jmrposes.  Already  they  seem  to  be  shaping 
themselves.  What  was  originally  a mass  of 
heterogeneous  and  disconnected  infonnation 
is  now  beginning  to  assume  form  and  to  inter- 
correlate. As  time  goes  on.  it  is  to  be  ex- 
pected that  the  data  will  continue  to  grow  and 
interrelate,  so  that  by  means  of  case  history 
and  statistical  studies,  new  avenues  of  ap- 
proach to  some  of  the  more  elusive  problems 
of  greater  ])sychopathology  will  be  opened  up. 
The  ]>resent  yiaper  is  intended  as  a rudimen- 
tary illustration  of  one  of  the  many  types  of 
problem  susceptible  to  attack  through  data 
now  in  the  ])rocess  of  accumulation  in  the 
clinic  files. 

During  its  course  of  activity  the  IMental 
Hygiene  Clinic  has  examined,  both  psychi- 
atrical ly  and  psychologically,  upwards  of  a 
hundred  children  whose  parents  at  one  time 
or  another  have  been  ]>atients  at  the  Delaware 
State  Hospital.  Some  of  these  children  have 
been  referred  by  outside  agencies,  such  as 
.schools,  judges  of  the  juvenile  court,  charity 
organizations,  etc.;  others  have  been  referred 


by  Dr.  Tarumianz,  Superintendent  of  the  hos- 
pital, for  the  express  purpose  of  obtaining  a 
more  complete  family  picture  as  an  aid  to 
diagnosis  and  treatment  of  the  patients  them- 
selves. But,  though  obtained  for  clinical 
purjioses,  the  data  are  available  for  research 
and  the  line  of  imjuiry  which  immediately 
suggests  itself  is  the  possibility  of  discovering 
factors  which  may  be  indicative  of  impending 
mental  aberration.  Children  of  psychotic  par- 
ents furnish  a fertile  soil  for  such  inve.stiga- 
tion,  for,  though  psychosis  in  parent  is  not 
necessarily  followed  by  psychosis  in  child, 
still,  it  has  been  generally  established  that  the 
incidence  of  psychoses  is  greater  in  families 
of  ]).sychotic  ancestry. 

Since  practically  all  of  the  above-mentioned 
children  of  hosiiital  patients  were  given  in- 
telligence tests,  the  present  study,  which  con- 
stitutes a comparison  of  their  test  results  with 
those  of  comparable  groups  of  children  of 
non-psychotic  parents,  was  rendered  possible. 
The  comparison,  made  on  the  basis  of  findings 
of  the  Stanford-Binet  scale,  was  directed 
toward  two  aspects  of  the  intelligence  picture, 
namely,  (1)  the  dispersion  or  scattering  of 
responses  over  a range  of  age-levels,  and  (2) 
the  absolute  intelligence  score,  or  I.  Q.  For 
a brief  description  of  the  construction  of  this 
test  and  explanation  of  the  I.  Q.  (intelligence 
quotient)  the  reader  is  referred  to  the  article 
by  the  writer  in  the  May,  1934,  number  of 
this  journal. 

With  res])ect  to  the  first  a.spect  of  the  pi-ob- 
lem  a word  of  explanation  is  in  order.  The 
Stanford-Binet  test  is  comjiosed  of  seventy- 
four  subte.sts  arranged  according  to  age- 
levels,  there  being  usually  six  subtests  at  each 
age-level.  But  it  is  not  to  be  expected  that  a 
peision  will  pass  all  the  subtests  at  his  own 
age-level  and  no  others.  Even  a normal  iier- 
son  will  almost  invariably  fail  a few  te.sts 
below  his  level  and  pass  a few  above.  This, 
of  cour.se,  is  only  natural,  because  all  of  ms 
arc  better  in  some  things  than  we  are  in 
othei’s.  Consequently,  in  giving  the  test  it  is 
customary  to  extend  the  testing  down  to  a 
level  at  which  the  subject  ]iasses  all  the  sub- 
tests and  u])  to  a level  at  which  he  fails  them 
all.  The  difference  in  years  between  the  level 
at  which  he  ])asses  all  subtests  and  the  level 
of  the  highest  subtest  ])assed  reiiresents  the 
range  of  the  individual’s  scattering.  As  it 
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has  been  found  that  psychotic  individuals 
tend  toward  excessive  scattering,  it  was  deem- 
ed worth  while  to  determine  whether  their 
children  exhibit  the  same  tendency.  To  this 
end  the  test  cards  of  52  of  these  children  were 
selected  from  the  clinic  files  and  matched, 
when  possible,  with  those  of  comparable  chil- 
dren who  were  not  offspring  of  psychotics. 
The  study  was  limited  to  white  children  be- 
tween the  ages  of  six  and  eighteen  years,  and, 
as  far  as  was  known,  to  those  of  native  paren- 
tage. The  match  was  made  on  the  basis  of 
sex,  mental  age,  and  I.  Q.,  a leeway  of  two 
months  in  the  former  and  five  points  in  the 
latter  being  allowed.  Because  of  the  high  se- 
lectivity involved  in  the  pairing,  matches 
were  obtained  for  but  40  of  the  cases — 19  boys 
and  21  girls.  Inasmuch  as  all  cards  were  se- 
lected without  fore-knowledge  of  the  extent 
of  scattering,  the  experiment  seems  to  have 
been  adeciuately  controlled  in  most  respects. 

The  results  of  the  comparison  are  marked- 
ly negative.  The  average  .scatter  for  the 
children  of  psychotics  proved  to  be  4.15  units 
as  compared  with  3.98  units  for  the  controls. 
The  slight  difference  is  negligible.  If  it  were 
a true  difference  in  the  direction  and  to  the 
extent  indicated,  over  (17,000  cases  would  be 
recjuired  to  reveal  it  in  statistically  acceptable 
form.  Any  tendency  requiring  such  an  ex- 
orbitant sampling  to  reveal  it  can  hardly  be 
called  a tendency  at  all.  However,  there 
exists  one  factor  in  the  present  study  which 
nece.ssitates  deference  of  the  sugge.sted  con- 
clusion that  children  of  psychotics  reveal  no 
more  tendency  toward  scattering  than  do  nor- 
mals. This  is  the  fact  that  the  control  group 
emifioyed  cannot  be  considered  strictly  “nor- 
mal." as  it  consisted  of  clinic  cases,  most  of 
which  were  referred  for  some  type  of  mal- 
adjustment in  the  broader  .sense.  To  be  sure, 
it  is  highly  doubtful  whether  they  were  suf- 
ficiently abnormal  to  vitiate  the  results,  but, 
the  possibility  mu.st  be  borne  in  mind  until 
the  matter  can  be  cleared  u])  by  further  re- 
search. Foi-tunately  for  the  problem  at  hand, 
the  clinic  is  gradually  obtaining  data  on 
“true  normals"  which  eventually  should  suf- 
fice to  settle  the  (piestion. 

The  second  asiiect  of  the  problem,  namely 
comparison  of  the  T.  Q.’s  of  offspring  of  psy- 
chotics with  those  of  normals,  is  much  more 
suggestive  of  a difference,  though  the  inter- 


pretation of  the  difference  is  as  yet  by  no 
means  clear.  This  comparison  was  made  be- 
tween the  original  52  members  of  the  above 
grouj)  of  offspring  of  psychotics  and  a group 
of  23  first-grade  school  children  in  a repre- 
sentative Delaware  town.  This  latter  group, 
composed  of  13  boys  and  10  girls,  may  be  con- 
sidered as  a representatively  normal  group, 
since  the  children  had  not  been  referred  to 
the  clinic  because  of  difficulty,  but  had  been 
examined  for  experimental  purposes.  The 
composition  of  the  two  groups  with  respect 
to  intellectual  level  was  as  follows: 

Children  of  Psychotics  (52  cases) 


Superior  (I.  Q.  above  110)  4% 

Normal  (I.  Q.  90-109)  46% 

Dull-Normal  (I.  Q.  80-89)  16% 

Borderline  (I.  Q.  70-79)  23% 

Mentally  Defective  (I.  Q.  below  70)  12% 
Average  I.  Q. — 86.6 

Normal  Children  (23  cases) 

Superior  17% 

Normal  52% 

Dull-Normal  17% 

Borderline  9% 

Mentally  Defective  4% 

Average  I.  Q. — 95.6 


It  will  be  seen  that  the  children  of  psy- 
chotics are  inferior  to  normals  intellectually. 
Besides  the  nine-point  difference  in  average 
I.  (^.  the  former  group  contributes  a notice- 
ably greater  proportion  to  the  lower  levels, 
while  the  latter  does  the  same  for  the  higher 
ones.  It  does  seem,  therefore,  that  insofar  as 
the  groups  are  representative,  the  children  of 
psychotics  do  constitute  lower  intellectual 
stock. 

The  interpretation  of  this  finding  is  not  yet 
clear.  One  plausible  explanation  is  that  the 
parents  themselves  were  below  the  average 
intellectually  and  that  the  children  tend  to 
a]>proach  the  parent's  level.  Considerable 
evidence  both  for  the  greater  prevalence  of 
psychoses  among  intellectual  retardates  and 
for  the  inheritance  of  intellectual  level  is  at 
hand.  Interesting  in  this  connection  are  facts 
obtained  from  the  hospital  records  of  the  par- 
ents of  the  six  mentally  defective  children 
comprising  the  12%  given  in  the  table.  Each 
of  these  six  children,  none  of  which  were 
siblings,  had  one  ])arent  in  the  hos])ital.  Of 
the  six  ])arents.  four  received  diagnoses  in 
which  mental  deficiency  was  mentioned  as  part 
of  the  clinical  picture.  The  remaining  two, 
though  not  classified  as  mentally  defective, 
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were  in  all  probability  retarded,  and  while 
their  recorded  I.  Q.'s  of  59  and  (iO,  respective- 
ly, can  probably  not  be  considered  valid  in 
view  of  their  mental  condition,  still  there  is 
even'  reason  for  believing-  them  to  be  retard- 
ates. While  it  is  quite  likely  that  the  aliove 
inter])retation  is  in  a measure  true  and  perti- 
nent, it  is  possible  or  even  probable  that  more 
subtle  factors  enter  into  the  problem.  The  re- 
sults speak  for  themselves.  Any  adequate  in- 
terpretation must  await  further  experimen- 
tation. 

The  pre.sent  study  represents  but  a rudi- 
mentaiy  and  perfunctory  illustration  of  one 
of  the  many  types  of  ]u-oblem  which  in  all 
probability  will  be  rendered  susceptible  to 
experimental  attack  through  data  gradually 
accumulafing  in  the  files  of  the  5Iental  Hy- 
giene Clinic  of  the  Delaware  State  Hospital. 


“NORMAL”  WHITE  AND  COLORED 
CHILDREN 
A Comparative  Study 

IMarion  McKenzie  Font,  M.  A. 

Psychologist,  Mental  Hygiene  Clinic.  Delaware  State  Hospital 

In  the  fall  of  1933,  the  Mental  Hygiene 
Clinic  began  a jiroject  which  was  expected 
to  last  over  a penod  of  eight  years,  and  to 
furni.sh  interesting  data  on  the  so-called 
“normal”  child.  The  white  children  then 
composing  the  fir.st  grade  of  the  Ceorgetown 
School  and  the  colored  children  then  com- 
po.sing  the  first  grade  of  the  Booker  T. 
Washington  School  in  Dover  were  selected 
for  yearly  comparative  study.  As  jjart  of 
the  project,  each  child  w'as  to  be  given  a 
Stanford  Binet  test  while  a pupil  of  the  first 
grade ; and  was  to  receive  both  the  Stan- 
ford Binet  and  the  Arthur  Perfoi-mance 
Scale,  Form  I,  the  follow'ing  year,  when  a 
pupil  of  the  second  grade.  The  two  original 
groups  were  to  be  followed  and  tested  each 
year  until  the  completion  of  the  eighth  grade. 
Later  testing  was  to  include  various  tests 
of  intelligence  and  personality,  in  addition 
to  the  Stanford  Binet. 

By  the  end  of  the  fall  of  1935,  the  children 
will  have  been  tested  twice  by  means  of  the 
Stanford  Binet  and  once  by  Form  I of  the 
Arthur  Scale.  At  the  time  of  the  present 
writing,  only  twelve  of  each  group  had 
been  given  both  the  second  Stanford  Binet 


and  the  Arthur  Seale,  Form  I.  Some  chil- 
dren of  the  original  group  had  moved  out 
of  the  State,  and  some  others  could  not  be 
located. 

The  following  report  is  a summary  of  the 
findings.  (1)  on  the  total  number  contacted 
during  the  second  year,  and  (2)  on  the 
group  of  tw'elve  white  and  twelve  colored 
children  who  had  received  both  the  Form  I 
of  the  Arthur  Performance  Scale  and  a 
second  Stanford  Binet  test  at  the  time  of 
the  present  writing. 

Twenty-three  white  children  and  thirty- 
four  colored  children  were  included  in  this 
report,  with  the  following  age  range: 

White  Colored 


Age 

Male 

Female 

Total 

Male 

Female 

Total 

5.0-  6.0 

1 

0 

1 

2 

1 

3 

6.0-  7.0 

11 

9 

20 

11 

6 

17 

7.0-  8.0 

0 

1 

1 

3 

7 

10 

8.0-  9.0 

1 

0 

1 

0 

2 

2 

9.0-10.0 

0 

0 

0 

0 

1 

1 

10.0-11.0 

0 

0 

0 

1 

0 

1 

- 

— 

— 

— 

— 

— 

13 

10 

23 

17 

17 

34 

In  mental 

Mental 

age 

the  range 

White 

was  as  follows : 
Colored 

Age 

Male 

Female 

Total 

Male 

F emale 

Total 

3.0-  4.0 

1 

0 

1 

0 

0 

0 

4.0-  5.0 

1 

1 

2 

4 

3 

7 

5.0-  6.0 

4 

1 

5 

5 

8 

13 

6.0-  7.0 

5 

6 

11 

7 

5 

12 

7.0-  8.0 

2 

2 

4 

1 

1 

2 

8.0-  9.0 

0 

0 

0 

0 

0 

0 





— 

— 

— 

— 

13 

10 

23 

17 

17 

34 

The  range  in  intelligence 
two  groups  was : 

White 

quotient  for 
Colored 

• the 

I.  Q. 

Male 

Female 

Total 

Male 

Female 

Total 

50-  60 

0 

0 

0 

0 

1 

1 

60-  70 

1 

0 

1 

3 

1 

4 

70-  80 

2 

1 

3 

2 

5 

7 

80-  90 

3 

1 

4 

5 

6 

11 

90-100 

2 

4 

6 

5 

3 

8 

100-110 

o 

o 

3 

6 

2 

1 

3 

110-120 

1 

1 

2 

0 

0 

0 

120-130 

1 

0 

1 

0 

0 

0 

— 

— 

— 

— 

— 

— 

13 

10 

23 

17 

17 

34 

The  highest  intelligence  quotient  found  in 
the  white  group  was  127,  and  in  the  colored 
group  was  103.  Both  children  were  boys. 
The  next  highest  intelligence  quotient  in 
the  white  group  was  that  of  a girl,  intelli- 
gence quotient  117;  and  in  the  colored  group 
the  second  highe.st  intelligence  quotient  was 
that  of  a girl,  intelligence  quotient  101. 
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The  means  for  the  two  groups  were : 

White 

Mean  chronological  age,  6 years,  6 months. 

INIeaii  mental  age,  6 years,  1 month. 

Mean  intelligence  quotient,  95.6. 

Colored 

Mean  chronological  age,  6 years,  9 months. 

Mean  mental  age,  5 years,  7 months. 

Mean  intelligence  quotient,  83.0. 

The  average  for  the  colored  group  was  af- 
fected by  the  test  results  of  a brother  and 
sister,  aged  10  years,  4 months  and  9 years, 
3 months,  respectively,  whose  intelligence 
quotients  of  61  and  56  tended  to  lower  the 
average  for  the  group. 

The  white  and  colored  groups  seem  very 
evenly  matched  chronologically.  There  is  a 
difference  of  12.6  points  betwen  the  mean  in- 
telligence quotient  for  the  white  and  colored 
groups.  No  explanation  is  offered  for  this 
difference. 

Neither  group  included  any  serious  be- 
havior problems,  thoi;gh  mild  personality  dif- 
ficulties were  found  among  both  colored  and 
white.  Four  children  in  the  colored  group 
(two  boys  and  two  girls)  were  enuretic,  but 
no  other  difficulty  was  apparent.  One  col- 
ored girl  was  found  to  be  excessively  with- 
drawn and  not  popular  with  her  classmates. 
Another  girl  was  enuretic,  suppressed  and 
emotionally  under-developed.  A colored  boy 
was  found  to  live  in  a dominant  mood  of  in- 
security, inferiority  and  fear,  and  showed  a 
tendency  to  steal  lunches  from  the  other 
children.  De.spite  their  difficulties,  these  chil- 
dren were  not  disciplinary  problems  and 
were  considered  to  be  making  a fairly  satis- 
factory adjustment  at  home  and  in  school. 

Only  one  child  of  the  white  group  (a  boy) 
was  enuretic.  He  was  also  self-conscious  and 
nervous  and  displayed  introverted  tenden- 
cies, together  with  strong  social  suggestibility. 
Two  boys  of  the  white  group  were  found  to 
be  exces.sively  timid  and  withdrawn.  One 
boy  was  reported  as  given  to  fighting  readily 
and  tending  to  pick  on  other  children.  An- 
other boy  was  mai’kedly  egocentric,  was 
over-pi'otected  at  home,  lacked  self-confi- 
dence, and  was  given  to  temper-tantrums. 
Another  boy  presented  congenital  brain 
anomalies,  was  very  shy,  and  was  constitu- 


tionally physically  inferior.  A girl  showed 
slight  neurotic  tendencies  and  was  too  self- 
.satisfied.  A boy,  the  most  intelligent  child 
foixnd  in  either  group  (intelligence  quotient 
127)  was  found  to  be  very  nervous  and 
seemed  unable  to  work  or  play  well  with 
other  children.  He  tended  to  cry  easily  and 
to  run  to  adults  for  protection,  rather  than 
to  defend  himself.  These  personality  diffi- 
culties found  among  the  white  group  were 
not  considered  to  be  serious  maladju.stments 
and  none  of  the  children  presented  disci- 
plinary problems. 

It  might  be  mentioned  at  this  point  that 
the  l)oy  representing  the  highest  intelligence 
quotient  of  the  colored  group  was  found  to 
be  of  adaptable  personality  type,  a little 
oversensitive,  but  popular  and  sociable. 

All  the  children  of  both  groups  were  con- 
sidered to  be  essentially  “normal”  children, 
and  at  the  time  of  the  present  writing  many 
of  the  slight  difficulties  mentioned  had  les- 
sened or  disappeared. 

PART  II 

Statistical  treatment  of  results  w'as  not 
feasible,  since  only  twelve  children  of  each 
group  could  be  chosen  for  comparative  study 
of  first  and  second  test  results,  and  of  the 
results  of  verbal  and  non-verbal  tests.  The 
findings  presented  are  believed  to  be  in- 
dicative trends  for  the  group  as  a whole,  but 
the  numbers  (twelve  in  each  group)  are  too 
small  for  any  definite  conclusions  to  be 
made. 

A comparison  was  made  between  the  re- 
sults of  the  Stanford  Binet  obtained  when 
the  children  were  first  examined  and  the 
Stanford  Binet  test  results  obtained  in  the 
second  year  of  the  study.  In  the  ease  of  each 
child,  at  least  a year  had  elapsed  between 
the  first  and  second  tests. 

Both  white  and  colored  groups  showed 
slightly  higher  mean  intelligence  quotients 
than  were  obtained  for  the  total  white  and 
total  colored  groups,  as  follows: 


Mean  intelligencp 
quotient  for  twen- 
ty-three white 
children : 

Mean  intelliKence 
(liiotient  for  twelve 
white  children 
( first  Stan  ford 

Binet) 

Mean  intelliftence 
<luotient  for  twelve 
w h i t e children 
(second  Stanford 
Binet) 

I.  Q.=95.6 

I.  Q.=96„'-. 

I.  Q.=98.1 
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Mean  intelligence 
quotient  for  thir- 
ty - f o u r colored 
children: 

Mean  intelligence 
quotient  for  twelve 
col  ored  children 
(first  Stan  ford 
Binet) 

Mean  intelligence 
quotient  for  twelve 
col  ored  children 
(second  Stanford 
Binet) 

I.  Q.=83.0 

I.  Q.=81.9 

I.  Q.=85.1 

Both  white  and  colored  groups  showed  a 
slight  increase  in  the  mean  intelligence  quo- 
tient for  the  second  test  as  compared  with 
the  mean  intelligence  quotient  for  the  first, 
the  white  group  showing  a greater  gain  than 
the  colored.  Some  gain  might  be  exj^ected. 
for  the  stimulus  of  school  work  and  group 
activity  might  be  expected  to  aid  in  the  de- 
velopment of  the  children’s  native  capaci- 
ties, as  well  as  in  the  development  of  their 
personalities.  They  were  apparently  much 
less  timid  and  shy  when  examined  for  the 
second  time  than  on  the  occasion  of  the  first 
examination,  and  were  le.ss  inclined  to  “give 
up’’  without  at  least  making  some  attempt 
at  responding  to  a question. 

Although  the  difference  between  the 
average  intelligence  quotient  obtained  for 
the  grouj)  on  the  fii’st  Stanford  Binet  and  the 
average  intelligence  quotient  obtained  for  the 
group  on  the  second  Stanford  Binet  was 
slight,  the  individuals  composing  the  group 
varied  in  intelligence  quotient  from  the  first 
to  the  second  test  by  a range  of  from  1 to  17 
points  in  the  case  of  the  white  group,  and 
by  a range  of  from  1 to  14  i^oints  in  the  case 
of  the  colored  grouj).  The  average  discrep- 
ancy per  individual  on  the  first  and  second 
Stanford  Binet  test  was  5.7  points  for  the 
white  group  and  6.1  for  the  colored  group. 
The  two  groups  seem  comparable  both  in  re- 
spect to  average  gain  in  intelligence  quo- 
tient and  in  the  amount  of  individual  varia- 
tion in  intelligence  quotient  between  the  first 
and  second  tests. 

The  two  children  showing  the  greatest  in- 
dividual differences  in  their  first  and  second 
tests  afford  striking  comparisons.  Both  are 
boys  and  both  were  between  seven  and 
seven  and  one-half  yeai-s,  chronologically, 
when  the  second  test  was  made.  Both  were 
considered  normal  in  every  respect,  were 
well-liked  by  their  classmates  and  were  veiw 
well  thought  of  by  their  teachers. 

The  white  boy  obtained  an  intelligence 


quotient  of  85  on  the  first  test,  but  the  ex- 
aminer felt  that  the  rating  was  too  low  for 
the  child  displayed  superior  self-criticism 
and  seemed  more  intelligent  than  the  intelli- 
gence quotient  indicated  him  to  be.  On  the 
second  te.st,  a year  later,  his  intelligence  quo- 
tient was  102.  He  was  reported  by  his 
teacher  as  intellectually  “keen”  and  as  hav- 
ing shown  remarkable  improvement  in  his 
school  work. 

The  colored  boy  obtained  an  intelligence 
quotient  of  99  on  the  first  test.  There  was 
very  little  scattering,  his  responses  ranging 
from  the  five  year  through  the  seven  year 
levels.  On  the  second  test,  a year  later,  his 
intelligence  quotient  was  85.  The  scattering 
had  increased,  his  responses  now  ranging 
from  the  four  year  through  the  eight  year 
levels.  He  had  gained  but  one  month  in  men- 
tal age  in  a year’s  time.  Each  time  he  was 
tested,  he  seemed  alert  and  made  a very  fa- 
vorable impression;  but  at  the  time  of  the 
second  test  he  was  considered  by  his  teacher 
to  be  lazy  and  restless,  disliking  to  study 
and  wanting  to  spend  all  his  time  in  play. 

A comparison  of  the  results  of  the  second 
Stanford  Binet  and  the  results  of  the 
Arthur  Scale,  Form  I,  was  made.  The 
Arthur  Seale  is  a measure  of  manual  ability. 
It  measures  ability  to  deal  with  concrete 
material.  The  well-rounded  indiridual 
should  display  normal  ability  in  dealing 
with  concrete  things  as  well  as  ability  in 
dealing  with  .symbols  and  abstractions. 
Often  an  individual  is  equally  oi'  nearly 
equally  endowed  with  both  types  of  intelli- 
gence. though  he  may  be  somewhat  better 
endowed  with  one  type  than  the  other. 
Striking  discrepancies  in  either  direction  be- 
tween the  two  types  of  abilities  call  for 
sei’ious  consideration  when  planning  an  in- 
dividual’s educational  or  vocational  prep- 
aration. 

The  Arthur  Scale  is  a series  of  perform- 
ance tests,  each  of  which  yields  a raw  score 
that  is  converted  into  points  liy  means  of  a 
table.  The  point  values  are  totalled  and  con- 
verted into  mental  age,  and  the  intelligence 
quotient  is  then  calculated.  Dr.  Arthur  found 
that  results  obtained  with  this  perfoianance 
scale  agree  almost  as  closely  with  the  Stan- 
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ford  Binet  Scale  as  Stanford  Binet  intelli- 
^a'lice  (luotients  agree  with  retests  on  the 
Stanfoi-d  Binet  Scale.  The  Mental  Hygiene 
Clinic  has  i;sed  this  performance  scale  very 
extcn.sively  for  four  years,  and  has  found 
that  the  results  ol)tained  correlate  well  with 
the  i-csults  of  the  Stanford  Binet,  altho\;gh 
great  individual  variations  are  sometimes 
found. 

As  compared  with  a mean  intelligence 
quotient  of  98.1  on  the  second  Stanford 
Binet  test,  the  group  of  twelve  white  chil- 
dren who  had  also  received  the  Arthur  Scale 
at  the  time  of  the  present  writing  were  found 
to  have  a mean  intelligence  quotient  of  100.5 
on  the  Arthur  Scale.  The  average  discrep- 
ancy per  individual  between  the  second 
Stanford  Binet  test  and  the  Arthur  Scale 
resiilts  was  6.7  points,  though  the  individual 
variation  in  intelligence  quotient  on  the  two 
scales  was  from  0 to  17  points.  The  group  of 
twelve  colored  children  tested  by  both  a 
second  Binet  test  and  the  Arthur  Perform- 
ance Scale  at  the  time  of  the  present  writ- 
ing showed  a mean  intelligence  quotient  of 
86.2  on  the  Arthur  Scale,  as  compared  with 
a mean  intelligence  (luotient  of  85.1  on  the 
second  Stanford  Binet.  The  average  discrep- 
ancy per  individual  on  the  second  Stanford 
Binet  and  Aidhur  Scales  was  7.1  points, 
though  the  individual  variations  on  the  two 
scales  was  fi'om  1 to  18  points. 

The  results  of  the  two  scales  are  compara- 
ble. Both  white  and  colored  groups  tended 
to  rate  somewhat  higher  on  the  non-verbal 
Arthui'  Scale  than  on  the  verbal  Stanford 
Binet.  There  was  a difference  of  13.0  points 
between  the  mean  intelligence  quotient  of 
the  white  and  colored  groups  on  the  Stan- 
foi'd  Scale,  and  a difference  of  14.3  points 
between  the  mean  intelligence  quotient  of 
the  white  and  colored  groups  on  the  Arthur 
Scale. 

Oui'  findings  ai'c  in  accord  with  Dr. 
Arthui-’s  conclusion,  although  there  was  less 
diff'ei-ence  l)ctween  the  mean  intelligence 
(lUotients  on  the  first  and  second  Stanford 
Binet  tests  for  both  the  white  and  colored 
groups  than  between  the  mean  intelligence 
(pu)ticnts  on  the  second  Stanford  Binet  and 
the  Arthur  Scale. 


COATLUSION 

As  previously  stated,  no  conclusions  are 
attempted  in  this  repoid.  Later  findings  are 
ex])ected  to  yield  to  statistical  treatment. 

Certain  similarities  were  observed,  how- 
ever, between  the  white  and  colored  groups, 
as  follows : 

1.  Similai  ity  in  the  average  chronological 
age  of  the  two  groups — six  years,  6 months 
for  the  whites  and  6 yeara,  9 months  for  the 
colored. 

2.  Similarity  in  the  type  of  mild  person- 
ality difficulties  observed  among  the  child- 
dren  of  both  groups,  and  the  generally  satis- 
factory adjustment  made  by  the  groups  as  a 
whole. 

3.  Similarity  in  the  increase  in  the  aver- 
age intelligence  quotient  from  the  first  Stan- 
ford Binet  to  the  second.  Both  groups 
showed  a slight  gain  in  average  intelligence 
quotient  at  the  time  of  the  second  test. 

4.  Similarity  in  the  range  of  individual 
variation  in  intelligence  quotient  from  the 
first  to  the  second  test. 

5.  Similarity  in  the  increase  in  average 
intelligence  quotient  from  the  second  Stan- 
ford Binet  to  the  Arthur  Performance  Scale. 
Both  groups  showed  a slight  tendency  to 
rate  higher  on  non-verbal  than  on  verbal 
tests  of  intelligence. 

6.  Similarity  in  the  range  of  individual 
variation  in  intelligence  quotient  between 
verbal  and  non-verbal  tests. 


RECREATION— A FACTOR  IN 
THERAPY 

Audrey  D.  Deniston 

Chief,  Social  Service  Department 
Mental  Hyjriene  Clinic,  Delaware  State  Hospital 

To  a ca.se  worker,  any  treatment  program 
for  children  is  incomplete  and  inadequate  if 
planned  without  proper  consideration  for 
recreation.  Play  development  is  so  closely  al- 
lied with  the  physical  and  emotional  growth 
of  the  child,  that  one  cannot  be  con.sidered 
without  the  other.  The  following  case  stori' 
is  presented  to  show  the  value  of  recreation  in 
helloing  to  work  through  one  situation  that 
came  to  the  attention  of  the  clinic. 

Problem 

Jack,  a white  boy  nine  years  three  months 
of  age,  was  referred  from  the  school  becaixse 
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of  stealing  and  truancy.  ^loney  had  been 
taken  from  tlie  home  in  various  amounts;  it 
had  been  definitely  traced  to  the  boy  and  he 
had  been  punished  by  whipping  for  each  of- 
fen.se.  Finally,  a certain  amount  was  missed 
from  the  school  cafeteria  and  when  discovered 
Jack  left  the  building,  went  to  the  railroad 
station  and  boarded  a train  for  a nearby  city. 
There,  he  wandered  around  until  hungiy,  then 
approached  a railroad  official  with  an  elabo- 
rate story  about  being  accidentally  separated 
from  his  father  who  had  returned  home  with- 
out him. 

There  had  been  former  truancies  of  a simi- 
lar nature.  Once  he  had  followed  a circus 
to  an  adjoining  state ; when  apprehended, 
gave  wrong  identity  for  relatives,  spent  the 
night  in  a police  station  and  escaped  from  the 
police  when  they  were  taking  him  out  for 
breakfast  the  following  morning. 

Investigation  revealed  other  problem.s — • 
enuresis  and  disturbing  behavior  in  school. 
The  teacher  of  3B  grade  where  he  was  enrolled 
described  him  as  talkative,  restless,  disobedi- 
ent. stubborn,  quarrelsome,  di-shonest ; “hit 
and  punched”  other  children  in  the  room,  so. 
to  be  less  annoying,  he  was  placed  apart  from 
them. 

Personality 

Friendly,  suggestible,  aggressive,  talkative, 
easy  to  engase  in  conversation.  Cheerful,  un- 
selfi.sh,  kindly — assisted  willingly  with  tasks 
about  the  house.  Sometimes  stubborn  follow- 
ing attempts  at  discipline.  Imaginative,  curi- 
ous, “craved  travel,  liked  to  find  out  things 
for  himself.”  Interested  in  music:  one  am- 
bition was  to  leani  to  play  the  violin.  Fond 
of  reading ; enrolled  in  the  library  of  his  o\ni 
initiative.  Also  registered,  without  the  knowl- 
edge of  his  parents,  with  a publishing  concern 
and  was  so  successful  in  selling  magazines 
that  lie  won  several  prizes.  When  it  was 
learned  that  he  was  under  age.  the  contract 
was  revoked  and  the  customei's  transferred  to 
another  boy.  His  interest  was  then  partially 
satisfied  at  least,  by  selling  articles  of  food 
]>repared  by  the  mother  to  supjilement  the 
family  income  in  periods  of  unemploATnent. 

Home  and  Family 

The  home,  di’ab  and  meagi’ely  furnished,  is 
located  in  a congested  urban  district  where 
there  are  no  neighborhood  recreational  facili- 
ties. FoiTiierly,  the  family  lived  in  a niral 


community  and  Jack  definitely  expres.sed  his 
preference  for  that  location  as  he  knew  people 
better  there.  Financially,  the  family’s  exis- 
tence has  been  on  a marginal  basis,  and  dur- 
ing periods  of  unemployment  a relief  agency 
has  funiished  fVxid. 

The  parents  are  in  good  physical  health. 
Although  not  examined,  they  are  no  doubt  of 
average  native  intelligence ; their  education 
has  been  limited  but  adequate  for  the  per- 
formance of  their  work  and  on  a par  with 
their  associates.  An  atmosphere  of  careless- 
ness and  confusion,  but  not  absolute  neglect, 
prevails  in  the  home.  Discipline  is  obviously 
inconsistent,  but  there  is  present  an  affection 
for  the  children  and  a strong  family  bond. 

Jack  is  the  only  boy;  he  and  his  twin  sister 
are  the  oldest  of  five  siblings.  The  sister, 
though  actually  “twenty  minutes”  younger 
has  always  been  the  larger.  She  has  looked 
and  acted  older : is  a grade  advanced  in  school, 
though  by  psychological  examination  on  the 
Stanford  Binet,  has  an  Intelligence  Quotient 
of  84.  three  points  less  than  Jack’s.  In  man- 
ner, she  is  quiet,  serious,  reliable,  and  has 
never  been  considered  a problem  in  the  home. 
The  next  child,  seventeen  months  younger,  is 
in  the  same  cla.ss  as  Jack  and  has  a higher 
mental  age,  her  Binet  I.  Q.  being  104.  The 
fourth  child  has  a speech  defect  and  is  retard- 
ed intellectually ; on  the  Binet  has  a rating 
of  5.").  The  youngest,  a girl  of  three,  resem- 
bles Jack  in  appearance  and  manner:  she  is 
his  favorite:  he  readily  admits  his  preference 
for  her  and  said  after  his  last  truancy  that 
he  expected  to  take  her  with  him  the  next  time 
he  went  away. 

To  add  to  the  confusion  in  an  already  over- 
crowded home,  there  is  living  a young  woman 
and  her  five-year-old  girl.  This  woman  in 
exchange  for  maintenance  does  the  housework 
and  supervises  the  children  in  the  absence  of 
the  mother  when  employed. 

Clinic  Interpretations 

Jack  is  a friendly.  co-o])erative  child  who 
talks  freely  and  sjiontaneously.  He  is  inclined 
to  fabricate,  to  show  free  imagery,  and  the 
ability  to  get  the  most  out  of  the  situations. 
He  is  hyperactive  but  not  to  the  point  that  is 
considered  abnormal.  The  child  is  well  extra- 
verted.  socially  inclined,  anti  the  type  that 
needs  his  time  well-planned  in  order  to  pre- 
vent the  possibility  of  his  hyperactivity  and 
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sociability  from  leading  him  into  difficult 
situations. 

Psychological  examination  reveals  him  to  be 
slightly  retarded  intellectually,  the  extent  of 
retardation  appearing  as  ecpial  on  tests  of 
both  verbal  functions  (Stanford  Bmet  Test — 
I.  87)  and  non-verbal  functions  (Arthur 
Performance  Test — I.  Q.  85).  Actually  he  is 
about  one  year  retarded  mentally;  this  degree 
of  retardation,  however,  is  not  very  extreme, 
for  it  is  found  in  fully  twenty-five  per  cent 
of  children  of  his  age.  In  school,  he  is  ap- 
proximately a year  behind  the  average  child 
of  the  same  age,  but  with  respect  to  his  in- 
tellectual capacity,  his  grade  placement  is  cor- 
rect. Ilis  Achievement  Quotient  of  104,  which 
is  simply  the  educational  age  (as  determined 
by  a .standardized  test)  divided  by  the  chrono- 
logical age,  constitutes  further  evidence  of  his 
correct  grade  ])lacement  and  indicates  that  he 
is  doing  as  well  in  school  as  could  rightfully 
be  ex])ected. 

Treatment 

Treatment  is  not  recorded  by  steps,  but 
may  be  said  to  have  begun  in  the  first  inter- 
view with  the  mother.  She  was  concerned 
over  the  boy's  behavior,  but  a certain  amount 
of  resistance  to  the  clinic  had  to  be  overcome, 
as  she  had  formerly  not  received  the  assistance 
hoped  for  when  she  asked  that  the  defective 
child  in  the  family  be  placed  in  public  .school. 
Her  attitude  toward  the  school  was  co-opera- 
tive, and  since  the  school  had  .sugge.sted  the 
examination,  she  agreed  to  the  plan,  but  some- 
what indifferently  and  unenthusiastically. 

The  first  appointment  was  not  ke])t ; the 
following  week  when  the  child  was  brought 
to  the  clinic  by  the  fathei’,  he  explained  that 
Jack  had  gone  to  the  city  where  he  had  truant- 
ed  ])reviously  and  had  been  ke])t  there  sev- 
eral days  in  a detention  home.  Following 
iN'turn  from  a truancy  there  was  always  a 
certain  amount  of  glamour  surrounding  the 
episode;  both  the  children  and  adults  who 
knew  the  boy  made  him  feel  somewhat  of  a 
hero  and  he  liked  this  attention.  Following 
tlie  clinic's  examination,  the  father  had  defi- 
nite plans  which  he  later  carried  out ; namely, 
to  arrange  for  visits  with  various  relatives 
Avhich  would  give  a change  and  also  take  the 
boy  away  fi'om  the  home  atmos])here.  Jack 
enjoyed  mo.st  his  visit  to  relatives  in  the  coun- 


try. At  the  seashore,  where  the  family  had 
their  recreation  at  ]niblic  amusement  park.s, 
he  took  his  clothes,  ran  away,  was  located  in 
a movie  hou.se  at  the  edge  of  town  and  re- 
turned home.  Later,  he  was  again  sent  to 
relatives  in  the  country  where  he  remained 
until  time  to  enter  school. 

These  various  visits  occujiied  a period  of 
two  months.  He  re-entered  school  at  the  be- 
ginning of  the  term,  and  seemed  to  get  along 
very  well  for  two  weeks;  then  he  truanted 
again — this  time  to  a city  more  than  a hun- 
dred miles  away  and  Avas  retunied  by  an 
agency. 

It  AA’as  at  this  stage  that  the  clinic  became  a 
definite  part  of  the  treatment  plan.  Until 
then  contact  had  been  maintained  but  not 
forced  by  the  social  AA’orker.  Recreation  had 
been  discussed  and  AAhen  the  mother  asked  for 
hel]),  concrete  suggestions  Avere  made  and  a 
])lan  carried  through  for  a free  membership 
in  a boys'  agency  that  could  funilsh  varied 
recreational  activities.  Jack  Avas  fii'st  ac- 
cepted on  trial,  as  it  Avas  thought  that  he 
might  be  too  aggre.ssive ; much  sooner  than 
Avas  antici])ated  he  had  made  an  excellent  ad- 
justment under  supervision.  Although  the 
distance  from  the  home  is  comsiderable,  he  has 
never  missed  an  opportunity  to  go ; is  u.sually 
the  last  one  to  leave  and  is  most  enthusiastic 
aliout  all  the  activities. 

In  addition  to  i>articipation  in  this  agency, 
a church  oi'ganization  has  furnished  some 
outlet  for  him  in  a recreational  Avay.  Trips 
to  the  parks  and  the  zoo  have  also  occupied 
some  of  his  time  Avhen  not  in  school. 

There  have  been  no  truancies  in  eight 
months  except  on  one  occasion  five  months 
ago;  after  leaving  Sunday  school  one  day 
Jack  said  that  he  Avas  going  for  a Avalk  and 
did  not  return  until  seven  p.  m.  The  folloAV- 
ing  day  the  mother  learned  that  he  had  gone 
for  a boat  ride,  but  there  Avas  little  said  about 
it  in  the  home ; he  aams  not  punished  and  there 
have  been  no  repetitions  of  the  offense.  The 
father  thinks  that  there  has  been  a change 
and  on  the  AA’hole  the  boy's  behavior  is  more 
acceptable.'"  The  mother  is  apprehensA-e  for 
fear  he  may  agaui  truant,  but  she  does  not 
express  her  fears  to  him.  On  a feAV  occasions 
the  boy  has  picked  up  small  amounts  of  money 
in  the  home,  but  he  has  been  AAatched  care- 
fully and  Avhen  discovered,  has  admitted  tak- 


May,  1935 


Uelawark  State  Medical  Journal 


117 


ing  the  money  and  returned  it.  There  has 
been  evident  some  change  of  attitude  on  the 
part  of  the  parents;  they  call  less  attention 
to  his  misbehavior  and  have  substituted  other 
forms  of  discipline  for  whippings,  since  they 
decided  that  this  method  was  not  effective. 
The  enuresis  has  improved  without  direct 
treatment. 

From  the  standpoint  of  the  school,  Jack  is 
considered  to  have  settled  down  considerably. 
There  has  been  no  further  stealing ; although 
still  mischievous  and  in  need  of  supervi.sion, 
there  has  been  a noticeable  change.  Now,  if 
ke])t  in  for  any  reason,  the  teacher  reports 
that  he  reads  and  uses  his  time  to  a good 
advantage — in  fact,  much  better  than  many 
older  boys. 

There  was  nothing  of  the  jiaternalistic 
philosophy  of  case  work  in  meeting  this  sit- 
uation. No  effort  was  made  to  plan  for  the 
entire  family  and  an  attempt  to  secure  special 
class  placement  for  the  younger  defective 
child  was  not  po.ssible  because  of  lack  of 
facilities  in  the  public  schools.  Succe.ss  in  the 
treatment  is  not  considered  a complete  change, 
but  a more  acceptable  behavior  on  the  part  of 
the  child  in  the  home,  the  school,  and  the  com- 
munity. Treatment  was  merely  followed  at 
the  level  of  the  child's  interests  and  succe.ss 
probably  attributable  to  his  own  personality 
assets,  which  found  expression  and  the  outlet 
needed  at  his  age.  The  dominant  interest  of 
a nine-year-old  boy  is  in  the  s])here  of  physi- 
cal activity;  it  is  at  this  age  that  imitative 
play  is  at  its  height  and  interest  centei-s  about 
immediate  objects  in  the  environment. 

THE  EFFECT  OF  ECONOMIC  SECU- 
RITY ON  MENTAL  HEALTH 

ZiLPHA  M.  Guilfoil 

Chief.  Sooiiil  Service  Department.  Delaware  State  Hosintal 

A psychiatri.st,  in  attempting  to  answer  the 
question  “Why  do  some  people  iiecome  in- 
sane under  certain  emotional  or  environ- 
mental conditions  when  others  are  unaffect- 
ed?’’ compared  the  human  race  to  a forest 
of  trees.  He  said  these  trees,  growing  side 
by  .side  from  the  same  soil  and  with  the  same 
amount  of  protection,  differed  greatly  in  de- 
gree of  stamina,  although  to  all  outward 
appearances  they  were  identical.  But  let  a 
storm  sweep  through  the  area  and,  follow- 


ing it,  it  would  be  found  that  many  trees 
remained  erect,  firmly  rooted  in  the  ground 
and  sound,  while  others  were  leveled  to  the 
earth  or  twisted  and  maimed  beyond  fur- 
ther usefulness.  Accepting  this  rather  super- 
ficial answ'er  and  wifhout  going  into  the 
underlying  causes  of  why  some  were  de- 
stroyed and  others  not,  but  using  this  as  an 
illustration,  we  can  more  clearly  understand, 
why,  in  the  wmke  of  the  storm  of  depression 
that  swept  over  our  country,  we  are  finding 
so  many  men  and  w'onien  who  are  developing 
psychoses. 

Economic  security  is  the  mo.st  prized  of 
all  the  material  achievements  of  man. 
With  economic  security  at  his  command, 
man  is  confident,  poised  and  fearless. 
The  sati.sfaction  that  he  feels  in  providing 
amply  and  fully  for  his  family  affoi-ds  him 
.sublime  self-confidence  and  contentment.  He 
is  ready  to  meet  other  problems  fearlessly. 
He  has  a ze.st  in  life  that  assures  sound 
sleep,  good  appetite  and  enjoyment  in  the 
participation  of  all  his  activities.  Deprive 
him  of  this  feeling  of  security  and  he  be- 
comes fearful,  nervous  and  hesitant.  His 
mind  is  filled  with  anxiety  to  the  exclusion 
of  all  healthy  and  stimulating  thought.  He 
grows  irritable  and  illogical  and  the  prob- 
lems that  confront  him  seem  impossible  of 
solution.  His  life  becomes  a reproach  to  him 
and  he  loses  faith  in  himself  and  even  in  life. 

In  the  past  year  the  story  of  many  of  the 
admissions  has  been  the  same.  Wives,  with 
tears  in  their  eyes,  tell  how  their  husbands 
wei-e  confident  at  first  that  the  situation  was 
only  temi>orary,  how  their  men  were  sure  that 
it  would  only  be  a few  months  before  they 
would  again  be  at  work  and  the  picture  de- 
velops— of  savings  carefully  hoarded,  being 
withdrawn  and  dissipated  in  providing  the 
barest  necessities  of  life,  of  the  fruitless 
search  for  woi'k,  of  the  children  being  de- 
pi'ived  the  common  comfoi'ts  of  the  well  or- 
dered home,  of  unexpected  .situations  arising 
such  as  illness  or  death  wfith  no  money  to 
meet  them,  of  how  their  husbands,  always 
kind  and  thoughtful  before,  liecome  iri'i- 
table.  .suspicious  and  hai'shly  critical,  then 
the  apathy,  the  brooding,  the  withdi’awal 
fi’om  all  the  normal  activities  of  the  home 
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and  family,  and  finally  the  complete  mental 
bi-eakdown  which  leads  to  the  admission  to 
the  hospital. 

Economic  insemirity  strikes  not  alone  at 
the  mam  the  head  of  the  family,  and  the 
wasie  earner,  but  at  the  woman  as  well  for 
she.  bein*j-  the  center  of  the  home  and  fam- 
ily. feels  as  poignantly  as  the  man  the  ter- 
I'ible  effects  of  poveidy  and  idleness.  She  is 
profoundly  affected  by  the  fact  that  her 
children  are  denied  all  the  factors  that 
make  them  the  happy,  healthy  normally  ad- 
jmsted  individuals  they  are  meant  to  be  and 
her  mothei-’s  vision  looks  forward  to  the 
years  that  will  sui-ely  indicate  in  her  chil- 
dren's development  how  badly  they  have 
been  affected  by  this  period  in  their  lives.  So 
we  have  housewives,  too,  breaking  under 
the  strain  of  trying  to  combat  the  terrible 
effects  of  economic  insecuiity. 

Nor  are  its  effects  confined  solely  to  ma- 
ture and  established  men  and  women  but 
strike  at  youth  as  well.  Young  people  who 
are  just  starting  out  to  build  up  their  lives, 
leaving  school  with  eagerness  to  enter  the 
battle  of  life,  find  their  energy,  hope  and 
courage  useless  instrixments  to  battle  against 
idleness  and  unemployment.  With  all  their 
plans  shattered,  they  too,  retreat  into  a 
haven  of  their  owui  making  and  become  in- 
ti'ospective  and  sidlen  or  re.stless  and  indif- 
ferent and  develop  neuroses  as  definitely  as 
do  their  elders. 

The  factor  of  depression  not  alone  plays 
its  part  in  developing  insanity  Imt  it  delays 
the  curing  of  mental  ills  otherwise  brought 
about.  AVhen  these  particular  classes  of 
patients  have  been  treated  until  their  minds 
are  again  functioning  normally,  and  it  is 
po.s.sible  to  discharge  them  from  the  hos- 
pital, a new  problem  confronts  them.  If  they 
can  be  employed  they  will  regain  their  cour- 
ageous outlook  on  life.  Regular  hours  of 
work  will  restore  their  stability  of  thought 
and  action  and  they  can  be  expected  to  re- 
main cui-ed.  But  return  them  to  homes  that 
ai-e  barely  and  inadequately  supported  by 
charity  and  they  are  immediately  adversely 
affected  by  the  existing  conditions.  The  so- 
cial woi-kei-.  calling  upon  these  cases,  hears 
the  same  i-eiteration  of  despair.  “If  he  could 


only  find  work,  1 ’m  sure  he  would  become 
more  cheerful  and  natural.” 

As  for  the  housewife,  what  use  is  it  to 
build  up  her  depleted  physical  state,  re.store 
her  mental  poise,  bring  about  a cheerful  at- 
titude of  mind,  all  possible  when  she  is 
secluded  in  a hospital  away  from  her  dis- 
tressing problems,  only  to  return  her  to  such 
conditions  in  the  home  that  her  old  processes 
of  emotion  will  be  set  up  again? 

To  illustrate  the  fru.stration  of  hope  of  re- 
covery in  such  cases  we  would  like  to  use  a 
concrete  illustratiom  Mr.  A developed  a 
psychosis  whose  cause  was  on  a physical 
basis.  He  was  treated  for  the  physical  con- 
dition, his  mind  became  normal  and  before 
he  returned  home,  he  became  a useful 
worker  about  the  ho.spital.  He  had  been  em- 
ployed for  eight  years  with  one  firm  and  had 
a record  of  work  faithfully  pei-formed.  He 
had  a family  of  three  children  and  his  vufe 
had  courageously  been  earning  a precarious 
living  for  them  while  he  was  in  the  hos- 
pital. She  had  been  aide  to  provide  food  for 
her  family  but  had  not  earned  enough  to 
keep  up  the  interest  payments  on  their  little 
home.  The  mortgage  company  agreed  to 
forestall  any  action  until  the  patient  returned 
home.  He  was  confident  that  he  could  resume 
work  in  the  plant  again  and  his  wufe 
planned  to  continue  her  work  although  it 
was  both  arduous  and  poorly  paid,  so  that 
the  patient  could  apply  his  earnings  on  the 
unpaid  interest  of  the  mortgage  so  that  their 
years  of  painful  saving  for  a home  would 
not  be  lost.  The  man.  however,  was  not  given 
re-employment  despite  his  doctor’s  state- 
ment that  he  was  able  to  go  to  work.  The 
firm  excused  their  action  on  the  ground  that 
he  would  be  considered  a “hazard.”  The 
patient  pleaded  to  l)e  taken  back  on  any  re- 
duction in  Stdary  the  fii’m  saw  fit  to  make. 
The  social  worker  of  the  hospital  pleaded 
also,  trying  to  convince  the  superintendent 
that  the  patient’s  mental  health  would  be 
determiued  by  his  decision,  a representative 
of  a social  agency  who  had  stood  by  his  fam- 
ily wlien  the  patient  was  in  the  hospital  giv- 
ing. not  relief,  but  advisory  counsel,  also 
pleaded  but  in  vain.  The  company  was 
adamant  and  the  patient,  finding  it  impos- 
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sible  to  obtain  work  elsewhere,  was  obliged 
to  remain  at  home  in  idlness  with  his  bitter 
thoughts. 

He  was  sensitive  and  proud  and  the 
thought  of  his  wife  trying  to  earn  the  living 
foi‘  the  family  and  of  his  firm’s,  to  his  ideas, 
unjust  ti'eatment  of  him,  was  too  much  for 
his  newly  acquired  mental  stability  and  he 
eventually  had  to  be  returned  to  the  hos- 
pital. A number  of  other  cases  equally  as 
graphic  and  tragic  could  be  cited. 

While  the  depression  represents  forces 
that  cannot  ea.sily  be  destroyed,  something 
can  be  done  in  individual  eases  to  mitigate 
its  terrible  impact  on  them.  We  can  salvage 
some  of  these  wrecks  from  the  storm.  Old 
established  firms  where  former  employees 
have  liroken  down  menfally  after  their  en- 
forced lay-offs  from  work,  could  make  a 
.special  effort  to  give  these  patients  work 
when  they  leave  the  hospital.  Even  if  they 
had  to  actually  make  a place  for  them  the 
cost  would  not  be  excessive  as  the  eases  in 
individual  firms  would  be  relatively  few. 

A gi-eater  effort  should  be  made  to  find 
employment  for  our  youth,  especially  those 
who  have  succumbed  to  the  difficulty  of  find- 
ing work  and  are  now  valiantly  making  an 
effort  to  recover  their  mental  health  and 
rehabilitate  themselves.  A concerted  com- 
munity effort  should  be  made  to  try  to  seize 
the  hopes  and  the  enthu.siasm  of  youth  and 
weld  them  into  something  hopeful  and  pro- 
ductive. 

‘Alade  work"  has  an  ominous  sound  l)ut 
by  “making  work’’  for  these  victims  of  eco- 
nomic insecurity,  their  reason  can  be  restored 
and  they  can  again  become  self-respecting, 
adjusted  citizens  in  the  community,  it  will 
be  a worth  while  investment,  paying  tangible 
dividends  in  reducing  the  co.st  of  hospital 
care  and  the  cost  of  support  to  the  families 
of  these  patients,  while  the  far  greater  in- 
tangible dividends  will  be  mentally  adjusted 
individuals  and  normal  home  standards  for 
their  families  l)i-inging  peace  and  security 
to  its  members  and  insuring  the  future  of  the 
children  in  these  homes. 


SOME  CLUES  TO  TREATABILITY 
FROM  THE  STANDPOINT  OF 
THE  SOCIAL  WORKER 

Adelia  Smith,  M.  A. 

Psycliiatric  Social  Worker.  Mental  Hy;;iene  ('linic 
Delaware  State  Hospital 

Until  recently  there  was  little  idea  regard- 
ing the  treataliility  of  the  clients  of  a Social 
Agency  or  patients  of  a Mental  Hygiene 
Clinic ; there  was  only  experimentation ; 
even  now  there  is  not  much  more.  Xot  so 
long  ago  we  went  through  a period  when 
any  social  worker  would  feel  quite  justified 
as  she  closed  a case  because  the  family 
“would  not  co-operate,’’  even  though  doing 
so  would  mean  that  the  undernourished 
baby  might  thereby  be  phy.sieally  liandi- 
eapped  permanently  or  that  Johnnie’s  or 
Mary’s  last  chance  for  help  in  their  social 
adjustment  at  the  turning  point  in  their 
lives,  was  thus  being  withdrawn.  Then  came 
a stage  when  we  went  to  the  other  extreme. 
If  a family  failed  to  respond,  it  was  all  the 
case  worker’s  fault.  Xot  that  we  failed  to 
recognize  the  fact  that  all  human  beings  are 
fallible ; one  hundred  per  cent  success  was 
not  expected  even  of  the  best  worker;  but 
the  fact  remained  that  we  were  firmly  con- 
vinced that  every  patient  could  be  helped  if 
only  the  right  worker  who  used  the  right 
technique  were  available.  X"ow  the  whole 
problem  of  treatability  is  receiving  more  ra- 
tional consideration  and  a philosophy  re- 
garding it  is  l)eginning  to  emerge.  AVe  ai’c 
not  yet  sure  of  ourselves  to  feel  justified  in 
stating  that  a case  is  untreatalile  without 
trying,  but  it  is  possible  to  select  tlie  cases 
which  are  most  certain  to  respond  and  thus 
justify  the  time  spent  on  them.  AVith  a lim- 
ited staff  and  unlimited  case  loads  this  is 
extremely  important.  AVe  are  also  leaniing 
to  utilize  certain  clues  to  treataliility  as  a 
guide  in  our  approach  to  our  patients  and 
their  families  and  also  in  determining  on 
how  deep  a level  treatment  of  the  individual 
should  be  attempted. 

Ifirst,  must  be  considered  what  tin*  source 
of  referral  means  to  the  particular  patient, 
or  to  his  parents  if  the  patient  is  a child. 
Suppose  the  patient  is  referred  to  the  clinic 
for  study  by  the  court  on  the  basis  of  an 
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arrest  which  he  (or  his  parents  if  he  is  a 
child)  feels  was  entirely  unfair  and  unjusti- 
fied. The  hostility  to  the  court  or  the  officers 
who  represent  it,  may  he  eari'ied  over  into 
the  attitude  toward  the  clinic  staff.  The 
prejudice  thus  lirought  to  the  situation  may 
prove  difficult  if  not  impossilile  to  break 
down.  Quite  different  would  be  the  attitude 
of  the  patient  and  his  family  if  i-ef erred  to 
the  clinic  by  the  beloved  family  doctor,  who 
has  held  their  confidence  over  a long  period 
of  years  and  who  has  imbued  them  with  his 
own  faith  in  the  ability  of  the  clinic  staff  to 
study  the  problem  honestly  and  give  what- 
ever help  is  indicated  and  within  their 
power.  Still  different  might  lie  the  attitude 
of  the  person  referred  by  the  parish  iniest 
who  may  come  to  the  clinic  feeling  obligated 
to  eomiiletely  unlmrden  himself  as  though 
to  a “father  confessor.”  If  a child  is  referred 
by  the  school  because  of  unsatisfactory  be- 
havior the  parents’  attitude  toward  the 
school  authorities  will  color  their  first  re- 
sponse to  the  clinic.  If  they  feel  that  their 
child  has  been  unfairly  treated  they  are  apt 
to  resent  clinic  referral  as  another  way  in 
which  they  have  been  discriminated  agaimst. 
How  different  is  the  attitude  of  the  parent 
who  has  confidence  in  the  school  authorities 
and  who  is  lirought  by  them  to  accept  clinic 
referral  as  anothei-  indication  of  their  desire 
to  help  i?arents  in  meeting  the  problems  of 
their  children.  In  each  ease  it  is  urgent  that 
the  social  worker  learn  as  early  in  the  inter- 
view as  possilile  what  attitude  the  individual 
has  toward  the  source  of  referral.  If  this  is 
favoral)le,  resistance  to  treatment  may  be 
lessened  l)y  emphasizing  the  clinic’s  role  as 
assistant  to  the  source  of  referral.  If  the  at- 
titude is  unfriendly,  it  is  most  xirgent  to 
make  very  plain  to  the  individual  that  the 
clinic  is  an  entirely  independent  agency : 
that  it  is  in  no  wise  influenced  by  the  re- 
ferral soui'ce ; and  that  the  clinic  staff  is  in- 
terested in  the  patient  as  a person  who  needs 
help  rather  than  liecause  of  the  referral.  It 
may  not  lie  possilile  to  entirely  break  down 
the  hostility  which  the  patient  and  his 
family  bring  to  the  clinic  becau.se  of  the  re- 
ferral and  in  some  cases  it  may  peiananently 
handicap  treatment. 


All  case  workers  have  dealt  xvith  the  indi- 
vidual who  is  so  “protective”  regarding  his 
own  rights  and  privacy  that  he  cannot  bring 
himself  to  give  necessary  social  data  or  to 
consent  to  having  necessary  references  inter- 
viewed. All  normal  people  are  “protective” 
regarding  certain  things  in  their  personal 
life  and  the  proverbial  ghosts  in  the  family 
closet.  However,  if  a person  is  unduly  pro- 
tective, and  if  the  worker’s  technique  is  not 
the  cause,  the  fact  must  be  faced  that  the 
person  who  cannot  co-operate  in  the  social 
investigation  would  very  likely  not  be  able 
to  do  so  in  a treatment  relationship.  If  the 
social  workers  and  therapist  cannot  break 
down  this  tendency  there  is  little  hope  for 
successful  treatment. 

It  was  once  considered  very  hopeful  for 
treatment  if  the  patient,  or  his  parents  if  the 
patient  was  a child,  had  even  a slight  degree 
of  “in.sight”  into  the  cause  of  the  difficulty; 
if  they  recognized  and  admitted  that  they 
had  any  part  in  creating  the  problem.  It 
is  now  recognized  that  an  element  of  dissat- 
isfaction with  the  situation  mu.st  accompany 
“insight”  if  any  progress  is  to  be  made  in 
treatment.  It  may  become  a part  of  the  .social 
worker’s  “job”  to  create  that  “dissatisfac- 
tion,” either  directly  or  through  influencing 
others.  A person  who  is  given  to  dramatizing 
his  problems  may  have  a good  deal  of  “in- 
sight” and  yet  be  too  pleased  with  himself 
to  do  anything  about  it.  As  an  example  take 
the  little  crippled  boy  whose  plaintive, 
childish  appeal  brought  him  so  much  satis- 
fying attention  that,  up  to  the  time  he 
reached  high  school  he  even  refused  to  at- 
tempt to  wear  an  artifleial  limb.  At  this 
point  in  his  life  he  found  a change  in  atti- 
tude toward  his  defect,  became  unhappy 
about  it  and  was  extremely  responsive  to 
treatment.  In  an  effort  to  overcome  his  han- 
dicap. he  liecame  so  efficient  in  sports  that 
he  was  later  known  as  the  “crippled  ath- 
lete.” For  successful  treatment  it  is  import- 
ant to  gain  an  entree  while  dissastfaction  is 
strong  enough  to  motivate  a desire  for 
change.  If  this  is  allowed  to  go  on  the  patient 
may  develop  a “sati.sfaction  in  dissatisfac- 
tion” which  becomes  a way  of  escape — “no 
use  to  try,  never  get  a square  deal  any  way” 
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etc.  The  social  worker,  in  following  tlie 
patient’s  social  adjustment,  may  be  in  a 
position  to  know  at  what  point  he  will  be 
most  responsive  to  treatment.  If  the  patient’s 
behavior  is  meeting  such  a finidamental 
need  that  no  substitute  that  is  equally  satis- 
fying can  be  provided  there  is  little  hope  of 
successful  treatment. 

For  successful  treatment  it  is  important 
to  have  a “key  person”  in  whom  treatment 
may  be  centered  (if  the  patient,  himself, 
cannot  be  given  direct  treatment)  or  efforts 
are  apt  to  be  scattering  and  little  will  l)e  ac- 
complished. The  case  of  a child  whose  prob- 
lems have  been  produced  liy  adult  mishaud- 
ling  is  much  moi’e  hopeful  for  treatment  if 
discipline  is  controlled  by  one  person  who 
is  open  to  treatment  suggestions  than  if 
there  are  parents,  grandparents,  and  pos- 
sibly oldei*  brothers  and  sisters  in  the  home, 
no  one  of  whom  has  dominant  authority  and 
all  of  whom  respond  to  treatment  sugges- 
tions with  varying  degrees  of  hostility,  indif- 
ference, interest,  and  co-operation.  In  the 
course  of  the  social  study  the  social  workei- 
may  able  to  locate  such  a person  and  en- 
list his  co-operation  in  treatment. 

Behavioi'  problems  in  children  may  be  the 
direct  result  of  marital  conllict  which  has  led 
one  or  both  ]>arents  to  identify  the  child  with 
the  hated  mate  and  thus  feel  justified,  more 
or  less  consciously  for  abnormal  hate  and  con- 
stant criticism.  It  is  imi)ortant  for  treatment 
that  the  social  worker  uncover  this  situation  if 
it  exists.  Treatment  may  center  in  a direct 
approach  to  the  marital  ])roblem  if  there  is 
any  indication  that  it  might  be  solved,  or  by 
the  indirect  ap])roach  of  tiwing  to  break  down 
in  the  parent  the  identification  with  the  hated 
mate.  Failing  in  both,  treatment  is  hopeless 
unless  the  patient  can  be  taken  from  his  par- 
ents, or  is  of  an  age  and  disposition  to  re- 
s]jond  to  direct  treatment  which  will  .suf- 
ficiently free  him  from  his  j)a rents  so  that  he 
(■■',n  accept  unjust  treatment  without  emotional 
upset  oi‘  retaliating  with  overt  behavior.  One 
may  also  find  cases  of  marital  conflict  that  the 
child  is  not  particularly  hated  by  the  parents 
but  is  simply  used  as  a “pawn”  with  which 
to  puni.sh  each  other.  Father  punishes  mother 
by  whi])ping  the  child  for  some  trivial  of- 
fen.se ; mother  retaliates  by  encouraging  the 


child  in  disregarding  father’s  wishes.  Which 
ever  parent  the  .social  worker  approaches  first, 
the  other  one  wdll  feel  that  .she  is  siding 
against  him.  Any  effort  to  establish  rapport 
with  both  ])arents  almost  invariably  leads  to 
both  becoming  susi)icious  and  in  the  end  los- 
ing confidence  in  the  case  worker.  Unle.ss  the 
child  can  l)e  removed  from  the  home  or  is 
amenable  to  direct  treatment,  little  can  be 
done  for  him. 

The  native  intelligence  must  be  considered 
in  treatment.  It  was  once  thought  that  a high 
psychological  rating  was  an  indication  that 
the  patient  would  be  especially  responsive  to 
treatment.  Experience  does  not  bear  this  out. 
The  very  bright  may  be  so  conscious  of  their 
superiority  that  no  desire  for  change  can  be 
aroused.  Conversely  the  dull  or  high-grade 
defective  may  be  very  responsive  because  they 
may  be  treated  as  outcasts  and  hence  particu- 
larly in  need  of,  and  anxious  for  the  relation- 
ship offered  by  the  psychiatri.st  or  social  work- 
er. For  the  low-grade  defective  institutional 
placement  may  be  the  only  way  of  semiring 
any  educational  advantages  or  social  outlets. 
Simply  recommending  placement  to  the  par- 
ents is  usually  not  sufficient.  To  cling  to  a de- 
fective child  is  a perfectly  normal  reaction 
and  placing  him  away  from  home  may  be  ex- 
tremely painful  to  the  parents.  It  may  take 
a year  or  more  of  intensive  case  work  before 
they  can  accept  the  wisdom  and  nece.ssity  of 
such  a ste])  but  their  willingness  and  co-opera- 
tion are  necessary  for  the  happv  adjustment 
of  the  child  when  he  does  .go.  With  defectives 
the  case  worker  may  cari'v  a particularly  large 
share  of  the  treatment  responsibility  as  it  is 
u.sually  ])ossible  to  accompli.sh  more  by  in- 
fluencing the  attitudes  of  parents,  teachers, 
and  others  in  the  communitv  so  that  the  pa- 
tient will  have  more  guidance,  protection,  and 
understanding  than  it  is  to  try  and  change 
the  patient's  reactions.  Authorities  differ  as 
to  how  much  can  be  accomplished  in  direct 
treatment  of  even  a high-grade  defective. 
Since  treatment  em])hasis  is  shifting  aivay 
from  a simi)le  giving  of  concepts  to  utilizing 
the  influence  of  relationshi]),  it  is  possible  to 
get  better  results  with  this  group  than  fonner- 
ly.  Father  than  making  the  decision  as  to 
treatability  on  the  basis  of  the  intellectual 
rating  only,  the  emotional  factors  that  the 
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patient  and  his  parents  bring  to  the  situation 
must  he  eonsidered  as  well. 

The  treatment  elues  outlined  above  may 
.seem  to  be  primarily  the  coneeni  of  the  psy- 
chiatrist. On  the  other  hand,  if  the  patient's 
reaction  to  the  source  of  referral  colors  his 
respon.se  to  treatment,  how  much  more  will  his 
relationshij)  with  the  social  worker  who  is 
often  the  first  re]>resentative  of  the  clinic  with 
whom  he  has  contact.  In  a very  real  sense 
treatment  begins  with  the  case  worker  s first 
effort  to  gain  rai)porf  in  securing  the  social 
history.  It  is  then  that  she  must  break  down 
or  use  the  ])atient's  identification  of  the  clinic 
Avith  the  source  of  referral ; she  must  deter- 
mine her  api)roach  and  relationshii)  on  the 
basis  of  the  ])atient’s  res])onse  and  what  she 
has  already  learned  of  him,  etc.  An  aware- 
ness of  treatment  clues  is  necessary  in  order 
to  secure  and  incor]ioi‘ate  them  in  the  social 
history  for  the  use  of  the  psychiatrist.  This 
also  hel])s  in  securing  a history  that  is  s\if- 
ficiently  detailed  without  undue  strain  to  the 
])atient  and  also  in  giving  him  confidence  in 
the  clinic  without  encouraging  him  to  hope 
for  the  impossible. 

In  the  changing  techniciue  of  case  work  we 
are  learning  that  the  things  we  do  to  and  for 
patients  are  less  effective  in  treatment  than 
the  things  we  enable  them  to  do  for  them- 
selves. AVe  are  learning  that  while  the  “man- 
agerial type"  of  social  work  may  have  its 
place  in  the  care  of  dependent  children  and 
adults  who  are  actually  sick  or  mentally  de- 
fective. its  api»lication  must  be  strictly  lim- 
ited. Far  moi’e  im])ortant  in  the  social 
worker's  technicpie  is  an  awareness  and  re- 
sponse to  clues  to  treatability  and  a recogni- 
tion of  tbe  fact,  that  as  social  workers.  Ave 
have  no  “rights"  in  a case  not  given  by  the 
])atient  (or  his  parents  if  the  ])atient  is  a 
child)  except  the  “right  to  AvithdraAV.” 

Diabetogenic,  Thyrotropic,  Adrenotropic 

and  Parathyrotropic  Factors  of  Pituitary 

d.  B.  Collip,  (Montreal  {Journal  A.  3/.  A., 
March  9 and  16,  1935),  presents  a revieAV  of 
the  investigations  on  the  diabetogenic,  thyro- 
tro])ic,  adrenotro])ic  and  parathyrotropic  fac- 
tors of  the  ])ituitary.  The  diabetogenic  effect 
of  the  anterior  pituitary  is  due  to  the  com- 
bined action  of  tAVO  substances,  one  acting  on 
the  blood  sugar  level  and  the  other  producing 


ketosis,  lie  sIioavs  that  the  ketogenic  substance 
must  bo  distinct  fium  the  thyrotropic  princi- 
ple. A close  relationship  between  the  pituitary 
and  the  thyroid  has  been  demon.strated  clinic- 
ally. It  is  concluded  that  the  thyrotropic  prin- 
ciple found  in  anterior  pituitary  extracts  is 
an  entity  having  physiologic  properties  that 
distinguish  it  from  the  groAvth  factor,  the 
ketogenic  principle,  the  maturity  ])rinciple 
and  the  adrenotropic  hormone.  The  author 
has  noted  tliat  the  adrenotropic  effect 
tended  to  be  associated  Avith  thyrotropic 
effect  but  that  Avith  further  purification 
of  the  thyrotropic  principle  the  adrenotropic 
action  became  le.ss.  There  is  as  yet  no  .satis- 
factoiy  i)hysiologic  te.st  for  the  adrenotroi)ic 
principle;  for,  since  the  adrenal  cortex  reacts 
with  hypertrophy  after  the  administration  of 
numerous  non-specific  toxins,  the  results  ob- 
tained on  normal  animals  are  not  conclusive, 
and  the  hormone  must  alAA'ays  be  tested  on 
hy])ophysectomized  animals.  On  theoretical 
groAuuls  it  is  conceiA'able  that  certain  cases  of 
Addison’s  di.sease  may  be  due  to  pinmary 
pituitary  failure.  Tavo  cases  of  Addison’s  dis- 
ease .shoAved  marked  improvement  av  h e n 
adrenotropic  exti’act  Avas  administered.  It  is, 
of  course,  not  to  be  expected  that  cortical 
tissue  that  has  been  damaged  by  tuberculosis 
can  be  activated  by  pituitary  adrenotropic 
hormone. 

COPY  OF  SWORN  STATEMENT 
OF  CIRCULATION 

Alay  6th.  1935. 

As  a requirement  of  the  Code  Aiffhority 
for  Periodical  Publishing  and  Printing  In- 
(Urstry  (A-3),  the  Business  (Manager  of  the 
DehiAvare  Jstate  (Medical  Journal  makes  a 
sAvorn  statement  shoAving  the  folloAving  cir- 
culation of  the  Journal,  covering  the  ])eriod 
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File  co]>ies  67 


TOTAL  450 


Al.  A.  T.art'miaxz,  AI.  D. 

Business  Manager 

Subscribed  and  sAvorn  to  before  me  this  6th 
day  of  May.  1935.  Wfu.i.am  Black. 

Xolarg  Public 


May,  1935 


Delaware  State  JIedical  Journal 


XI 


COUGHS 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethyicne  cigar- 
ette for  from  three  to  four  weeks . . . tiie 
cough  disappeared  in  75.6  percent.” 


Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation ; III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 

• For  exdusive  use  of  practising  physicians  -------- 

PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  149-154  and  from  ' — ' 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 


* * Two  packages  of  Philip  Morris 
English  Blend  cigarettes. 
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NAME .M.D. 

ADDRESS 


CITY 


STATE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


RIVER  CREST  SANITARIUM 

Long-  Established  Under  License 

FOR  NERVOUS  AND  MENTAL  PATIENTS, 
ALCOHOL  AND  DRUG  ADDICTS 

Well  equipped,  medical,  occupational  and  diver- 
sional  treatment.  Thorough  and  sympathetic 
treatment  and  nursing.  Hydro  and  electro- 
therapy. Arts  and  Crafts  Shop,  Etc. 

VERY  LOW  RATES 

Five  attractive,  separate  'buildings  for  patients  in  a 
larg-e  park  overlooking  New  York  City.  Bath  rooms  en 
suite.  Quickly  reached  by  train  and  auto. 

JOHN  JOSEPH  KINDRED.  M.  D..  Founder 
WM.  ELLIOTT  DOLD,  M.  D.,  Physician  in  Charge 
Rates  Very  Reasonable 
Sanitarium  telephone  AStoria  8-0820. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQISTS 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  &.  STREVIG,  Inc. 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Raj^  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential"  HOT  WATER-- 

Ir)i* 

^^Plexioas 

fortaslCTsh**^ 

fia*  prettiei*  Jiair 

tor  less  work 

fiir  softer  hands 

y for  economy 

for  greater  health  x j 

fflL  for  more  leisure 

1 ^‘**flonogencies 

Ho; 

SELF-ACTION 

3AS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone;  4388 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

Ifl*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  Sl  Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturers — C onve  rters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fraim’s  Dairies 


DISTRIBinORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  4G0  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


V AND EVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A,  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 
Librarian  in  attendance 

4- 

Wilmington  Trust 
Company 

lOth  & Market  Sts.  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 

and  Reser\es  . . . 10.849.000.00 

Personal  Trust  Funds  175,000,000.00 
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Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 

100%  Wholewheat  Bread 

by 

FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 


A Qenerous  Sample  to  Every 
Doctor 

Writing  FREIHOFER 
Wilmington 


THE  WILMINGTON 

MEDICAL  ARTS 
BUILDEVG 

OFFERS  THE 

PROFESSIONAL  MAN 
‘‘Accomodations 
That  Leaye 

Nothing  to  Be  Desired” 
SUITES  $34.00 

AS  LOW  AS  PER  MONTH 

IneliKliii"  lu'at,  light,  current,  hot  water, 
gas.  compressed  air  and  a janitor  service 
that  meets  the  highest  standards. 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


F'or  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING- ST. 
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LAVATORIES  . . . SINKS  . . . TUBS 

SHOWERS 


— Every  bathroom,  kitchen  and  laundry  con- 
venience that  you  could  wish  to  see  is  on  dis- 
play in  our  showroom. 

And  this  showroom  is  here  for  your  conveni- 
ence. Use  it.  If  you  cannot  come  in  right 
now,  we’ll  be  glad  to  send  literature  on  any 
fixture  or  appliance  in  which  you  are  inter- 
ested. 

SPEAKMAN  COMPANY 

816-822  Tatnall  Street,  Wilmington,  Delaware 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

And 

PERIODICAL 

but  a source  of  supply  for 
almost  any  construction 

PRINTING 

or  maintenance  material. 

• 

X 

An  important  Itrancli 
of  our  liusiness  is  tlie 

“Know  us  yetf” 

printing  of  all  Lnds 
of  weekly  and  montlily 

J.  T.  & L.  E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

CAQoAittre  iau 
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Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Angina  Pectoris  — Its  Treatment  The  Negative  Aspect  of  Analgesia  in 

With  Insulin  - Free  Pancreatic  Labor,  Caziville  L.  Hudiburg,  M.  D., 

Extract,  “Tissue  Extract  No.  568”  Wilmington,  Del 134 

(Desympatone) , Joseph  B.  Wolff e,  0 Therapeutic  Pointers,  £'c?ward  PodoZ- 
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ACCEPTED 

EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
known  for  their  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  groivth.  Hence,  it  is  especially  valuablos  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 

Weight  for  weight.  Mead’s  Brewers  Yeast  offers  5 times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Brewers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 

Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
without  dosage  directions  or  package  circulars.  Servamus 
Fidem — “We  Are  Keeping  the  Faith.” 

MEAD  JOHNSON  & CO.  EvansviUe,  Ind. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  prerenting  their  reaching  unauthorized  persons 
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Clinical  data  indicates  a reduction  in  mor- 
tality as  compared  with  the  mortality  after 
administration  of  antimeningococcic  serum 


d^oiv  commercially  available 

Meningococcus 

Antitoxin 


P.  D.  (Sf  CO. 

Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 


Meningococcus  Antitoxin,  P.  D.  Co.  (Bio.  168),  is 
supplied  in  containers  with  diaphragm  stopper  at  each 
end,  each  container  holding  approximately  30  cc. 
and  representing  at  least  10,000  units. 

Literature  on  request. 

Parke,  Davis  & Co.,  Detroit,  Q^ichigan 
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LATENT  AVITAMINOSIS: 

THE  "TWILIGHT  ZONE"  OF  NUTRITION 


• Each  passing  year  discloses  that  the 
seience  of  medicine  has  made  further  applica- 
tion of  the  results  of  hiochemical  research. 
The  time  will  come  when  the  physician  will 
rarely  see  examples  of  extreme  human 
avitaminosis.  The  high  vitamin  requirements 
of  infancy  and  childhood  are  clearly  recog- 
nized; they  are  fulfilled  by  proper  supple- 
ments to  the  diet.  The  cooperation  of 
intelligent  parents  will  certainly  aid  in  de- 
creasing the  incidence  of  defieiency  diseases 
of  childhood. 

The  matter  of  the  adult  vitamin  require- 
ment has  also  received  attention;  the  average 
individual  understands  his  dietary  needs,  in 
a general  way.  As  a result,  if  the  pellagrin 
be  excepted,  the  practitioner  today  seldom 
encounters  extreme  vitamin  deprivation  in 
his  patients.  The  fight  against  vitamin  de- 
ficiencies is  ehanging  in  aspect;  the  problem 
now  is  to  combat  suboptimal  rather  than 
subminimal  vitamin  intake. 

In  1920,  Hess  described  the  condition  of 
subacute  or  "latent  scurvy”.  Evidence  since 
accumulated  indicates  that  similar  conditions 
may  exist  in  respect  to  the  other  essential 
vitamins.  This  latent  avitaminosis  has  been 
aptly  termed  the  "twilight  zone”  of  good 
nutrition  (1). 

Latent  avitaminosis  is  a state  of  ill-health 
difficult  to  define;  it  may  be  eharacterized 


by  a vague,  indefinite  sense  of  ill-being;  it 
is  a condition,  however,  whieh  responds  to 
proper  diet  under  medical  supervision;  and 
among  the  most  valuable  foods  available  for 
diets  in  cases  of  latent  avitaminosis  are 
canned  foods.  The  literature  is  replete  with 
articles  relating  to  the  vitamin  values  of 
canned  foods;  several  of  these  are  particu- 
larly pertinent  to  the  present  discussion  (2). 

Two  species  of  laboratory  animals,  the 
albino  rat  and  the  guinea  pig,  were  carried 
through  ten  and  eight  generations,  respec- 
tively, on  a diet  which  consisted  entirely  of 
combinations  of  canned  foods.  No  additional 
vitamin  supplements,  such  as  are  commonly 
employed  in  the  breeding  or  rearing  of  such 
animals,  were  necessary.  The  varied  canned 
food  diet  supplied  all  factors,  vitamin  or 
otherwise,  for  the  successful  fulfillment  of 
the  life  cycle,  namely  growth,  maintenance, 
reproduction  and  lactation. 

The  significance  of  these  findings  is  ob- 
vious. The  physician  may  prescribe  a diet 
containing  a wide  variety  of  canned  foods 
with  the  confidence  that  the  combination 
will  supply  essential  vitamins  in  amounts 
consistent  with  the  amounts  of  the  vitamins 
present  in  the  raw  materials  from  which  the 
canned  foods  were  prepared.  Whether  addi- 
tional supplementation  with  specific  vitamin- 
rich  foods  or  concentrates  is  indicated,  is 
properly  a matter  for  medical  determination. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(?)  Inti.  Eng.  Chem.  23,  10r4  (193’) 

(1)  J.  Amer.  Mp*J.  Assn.  101,  127  (1933)  Ind.  Eng,  Chem.  26,  733  ) 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

\ I Nutritive  Values  of  Canned  Eoods. 

I I Conservation  of  Vitamins  in  the  Canning 
Process. 

I I Canned  Foods  in  the  Diet  of  Children. 
I I The  Tin  Container. 

I I Canned  Foods  and  the  Public  Health. 


(If  rite  Suggested  Subjects  Beloiv) 


Dr. 
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Sta’e 

Please  mail  tc  E-2 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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Exactness  and  unusual  precautions  are  of  prime  impor- 
tance in  the  manufacture  of  a dependable  arsphenamine. 
From  the  careful  selection  of  the  raw  materials  under 
rigid  specification  and  control  testing,  through  each 
delicately  adjusted  step  in  its  manufacture,  each  and 
every  Squibb  Arsphenamine  Product  is  tested  and  pro- 
tected. Even  the  am.puls  after  being  cleaned  are  washed 
and  rewashed  with  double  distilled  water  and  checked 
for  possible  defects  before  being  sterilized. 

These  precautions  are  but  a few  of  the  many  observed 
in  the  Squibb  Laboratories  to  assure  the  physician  of 
products  that  will  prove  both  safe  and  therapeutically 
effective.  Squibb  Arsphenamines  are  uniform  in  strength 
and  of  high  spirocheticidal  activity. 

For  litpratuTP  address  Professional  Sendee  Department, 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City 


ARSPHENAMINE  • N E O A R S P H E N A M I N E 
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7WMw/dm;' 

. ,-ilWALTOSE* 

DEXTROSE 

SUCROSE^ 

INVERT 

SUGAR 

■ Not  readily  fermented;  eosily  digested,  even  by 
~ - — young  infant.  , 

{ Quickly  transformed  into 

Dextrose  by  intestinol 
'/y/.//  enzymes.  'yy//^ 

lltIJIlllMlIllll 

Very  rapidly  ob- 
sorbed,  requires 
no  intestinal 
digestion^ 

miiiii]]iiiii]iiiii]i 

' V \ V 

Digested  a 
sorbed  os  0 

id  ob- 
extrose  — - 
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• COMPOSITION  OF  KARO  • 


Intestinal  fermeittation 
is  kept  at  a low  level  ivhen 
Karo  is  fed 


The  dextrose  and  maltose  components  are  quickly 
absorbed  and  the  difficultly  fermentable  dextrin  is 
gradually  and  completely  transformed  into  the 
simple  monosaccharides  , . . When  Karo  supplies 
the  added  carbohydrate  in  infant  feeding  formulas, 
the  flooding  of  the  intestinal  tract  with  excessive 
amounts  of  easily  fermentable  sugars  is  avoided. 


The  'Accepted  ’ Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ^ NEW  YORK  CITY 


VI 


I )i;i.A\v.\i{i:  State  ]\Ii:dical  Journal 


June,  193J 


THE  LAUREL  SANITARIUM 


AEROPLANE  VIEW  ~- 

NERVOUS  AND  MENT/^CASES 
A^LC0HOJ.IC  AND  DRUG  HABITS 


LISHED  1905 


INDIVIDUAL  TREATMENT 


AMPLE  FACILITIES 


PHONE  LAUREU.  125 


JESSE  C.  COGGINS,  MEDICAL  DIRECTOR 


fj/f  belt  or  "binder"  has  been  designed  by  Camp  to  hold  with 
( as  much  rigidity  as  possible  the  bony  structure  of  the  pelvis 
where  there  is  abnormal  separation  of  the  symphysis  pubis 
in  pregnancy.  While  the  garment  is  small,  the  back  fully  covers 
the  sacro-iliacregion,  and,  because  of  its  adjustable  firmness,  is 
useful  in  cases  showing  an  exaggerated  relaxation  of  both  the 
symphysis  pubis  and  the  sacro-iliac  joints. 


ANATOMICAL 

SUPPORTS 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  and  drug  stores,  surgical  houses  and  corset  shops.  Send  for 
Reference  Book  for  Physicians  and  Surgeons,  it  will  be  mailed  you  upon  request. 


S.  H.  CAMP  & COMPANY 

Menufecturers 

JACKSON  . , . MICHIGAN 

Chicago  New  York  Windsor,  Canada  London,  England 
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Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


PALATABILITY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  hy  volume)  and  agar-agar. 


Important  io 

Babies! 


out: 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 

Varieties 

10= 

Per  Can 


LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 
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HIGH  IN  FOOD-VALUE 

— low  in  price 

Cocomalt  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated, 
hlixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  Tlie 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control,  Cocomalt  is  composed  of 
sucrose,  skim  milk,  selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irradiated  ergosterol). 

(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  Vz-lb.  and 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 

Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S-296 
Hoboken,  New  Jersey. 
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WHOLESALE  DRUQQISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWAKE 
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OTHERS  ASK  UP  TO  J50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


l^Qoo 


OUR 

PRICE 


OTHERS 
ASK  UP  TO 
SIO.OO 


SACRO  ILIAC  BELT 


OUR 

PRICE  i 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the  / 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE—  , 

Abdominal  Belts,  S3.50  — jor 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint- _ 15.00  '• 
Cervical  Neck  Brace  20.00  \ 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

T H E VEIL 

WEST  CHESTER,  PENNA. 


THE  WILMINGTON 

MEDICAL  ARTS 
BUILDING 

OFFERS  THE 

PROFESSIONAL  MAN 
“Accomodations 
That  Leave 

Nothing  to  Be  Desired” 
SUITES  $34.00 

AS  LOW  AS  PER  MONTH 

Including  heat,  light,  current,  hot  water, 
gas.  compressed  air  and  a janitor  service 
tliat  meets  tlie  highest  standards. 


EMMETT  S.  HICKMAN 

RENTAL  AGENT 
203  W.  9th  St.  Phone  8535 


Siiplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD  - PARKER  - KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 
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Eli  Lilly  and  Company 

FOUNDED1875 

!Makers  oj  ^Medicinal  Products 


Merthiolate,  Lilly 

(Sodium  etbyl  mercuri  thiosalicyLite] 

Merthiolate,  Lilly,  is  recommended 
for  rapid  and  effective  sterilization 
of  the  skin  and  delicate  membranes. 
It  is  freely  soluble  in  body  fluids, 
exhibits  its  germicidal  properties 
without  harm  to  the  tissues. 

Merthiolate,  Lilly,  is  supplied  in 
several  convenient  forms,  including 
a 1:1,000  solution  and  a 1:1,000 
alcohol-acetone-aqueous  tincture. 


Prompt  Jlttention  Qiven  to  Projessional  Jucfuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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ANGINA  PECTORIS— ITS  TREAT- 
MENT WITH  INSULIN-FREE  PAN- 
CREATIC EXTRACT,  “TISSUE  EX- 
TRACT NO.  568“  (DESYMPATONE) 

Joseph  B.  Wolffe,  M.  D. 

Philadelphia,  Pa. 

A resume  of  the  literature  and  the  results 
obtained  with  a panacreatie  tissue  extract 
which  possesses  epinephrine — antagonizing 
qualities  were  previously  reported.  (2)  We 
found  it  to  be  of  aid  in  the  treatment  of  an- 
gina pectoris  and  intermittent  claudication. 
We  suggested  the  name  “Desympatone”  for 
the  epinephrine-neutralizing  fraction,  which 
we  believe  to  be  responsible  for  the  beneficial 
effect  obtained.  This  paper  reports  further 
pharmacological,  chemical  and  clinical  studies 
made  by  other  inve.stigators,  my  colleagues 
and  myself. 

Pharmacology  of  Desympatone 
Because  of  the  prevalence  of  histamine  and 
cholin  in  extracts  from  tissues  the  question 
frequently  arises  as  to  the  possibility  of  these 
substances  being  responsible  for  the  pharma- 
cologic action  of  tissue  extract.  In  spite  of 
many  published  researches  to  the  contrary 
(3,  4,  5,  6,  7,  8)  this  is  still  a common  criti- 
cism expressed  by  those  whose  studies  have 
been  incomplete.  Our  further  experiments 
show  that  the  effect  of  tissue  extract  is  not 
due  to  histamine  or  choline  although  variable 
quantities  of  both  sub.stances  may  be  found  in 
the  tissue  extract  as  prepared  by  the  method 
previously  published. 

We  have  shown  that  we  obtain  a definite 
rise  in  blood  pressure  when  histamine  is  ad- 
ministered intravenously  to  rabbits  uuder 
iirethane  and  ether  anesthesia  while  tissue 
extract  No.  568  causes  a drop  in  blood  pres- 
sure in  the  same  rabbits.  In  fact,  the  pressor 

*Reiul  before  the  New  Castle  County  Medical  Society  Wil- 
mington, February  19,  1935. 


effect  of  histamine  may  be  quantitatively  neu- 
tralized by  admixture  with  the  proper  volume 
of  tissue  extract.  This  we  have  repeatedly 
confirmed. 

l\Iunch,  Quid  and  I have  also  shown  that 
acetylcholine  administered  to  dogs  under 
morphine-chloretone  anesthesia  has  a definite 
depressor  effect  and  neutralizes  the  pressor 
effect  of  epinephrine,  similar  to  tissue  extract 
No.  568.  Following  the  administration  of  two 
milligrams  of  atropine  sulphate  per  kilo,  tis- 
sue extract  No.  568  still  possesses  depressor 
and  epinephrine  neutralizing  qualities,  while 
acetylcholine  has  no  such  effect.  Here  we  ob- 
seiwed  that  not  only  does  acetylcholine  have 
no  depressor  effect  following  c^ropinization 
but  the  rise  in  blood  pressure  following  the 
administration  of  epinephrine  may  be  even 
greater  than  before.  This  has  been  observed 
in  routine  pharmacological  experiments  in 
medical  schools  and  may  be  partly  due  to  the 
paralyzing  effects  of  atropine  on  the  neuro- 
genic component  of  the  parasympathetic  divi- 
sion of  the  autonomic  system,  permitting  a 
still  greater  preponderance  of  the  unopposed 
sympathetic  division.  We  interpret  this  to 
indicate  that  acetylcholine  stimulates  the 
neurogenic  component  of  the  parasympa- 
thetic division  of  the  autonomic  system,  be- 
cause following  the  administration  of  atro- 
pine sulphate  which  paralyzes  the  parasympa- 
thetic nervm  endings  acteylcholine  is  no 
longer  effective.  Tissue  extract  No.  568,  on 
the  other  hand,  still  is  active  after  as  before 
the  administration  of  atropine  sulphate.  We 
therefore  believe  that  tis.sue  exti’aet  No.  568 
acts  mainly  on  the  metabolic  component  of 
the  parasympathetic  division  of  the  auto- 
nomic system.  Further  researches  are  being 
carried  on  to  shed  light  on  this. 

We  have  showm  further  that  the  desired 
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physiological  activity  ot  tissue  extract  No. 
51)8  is  due  to  its  1 tesympatoiie  fraction  and 
could  not  l)e  reproduced  by  inorganic  salts, 
non-specific  i)roteins  (this  was  corrohoi-ated 
by  Itarker,  Brown,  and  Kothj,  (9j  adenosin 
l)hosphoric  acid,  choline  and  its  derivatives  or 
histamine.  1 taughenbaugh  (lOj  has  been 
making  an  intensive  .study  of  various  methods 
of  extraction  proj)osed  for  the  prei)aration  of 
products  of  this  tyi)e  from  the  pancreas, 
liver,  brain,  muscle  and  urine.  The  details  of 
his  investigation  will  be  i)ublished  in  a chem- 
ical journal.  In  his  work  I iaiighenbaugh  de- 
stroyed the  insulin  by  alkaline  treatment,  lie 
precipitated  out  whole  nucleic  acid  with  alco- 
hol, eliminated  protein  by  preci])itation  and 
filtration  with  the  aid  of  colloidal  iron,  lie 
eliminated  histamine  by  adsorption  on  char- 
coal and  extracted  choline  and  choline  com- 
])ounds  with  ether.  The  final  product  which 
he  obtained  answered  the  i>harmacologic  test 
of  the  originally  described  “ l)esymi)atone. " 

Recently  Rabinowitz  (11),  working  with 
ti.ssue  extract  No.  568  ])ointed  out  the  po.ssi- 
bility  that  it  also  possesses  a lecithinogenic 
function.  He  stated  “A  lecithinogenic  hor- 
mone has  been  i.solated  from  the  pancreas 
which  is  similar  to  the  action  of  insulin  on 
sugar,  both  .storing  and  breaking  uj)  lecithin, 
and  acting  as  the  regulatory  mechanism  in 
lecithin  metabolism.”  lie  also  .showed  that  a 
Kraut  positive  substance  which  he  thought  to 
be  choline  api>ears  in  the  urine  following  the 
administration  of  Tissue  extract  No.  568.  We 
have  confirmed  his  observations.  In  a later 
])uI)lication  we  ho])e  to  show  that  desymai^a- 
tone  iidluences  many  of  the  other  metabolites 
which  I'lay  an  important  role  in  muscle 
function. 

f'l.ixiCAE  liEsn/rs  With  Tissue  Extract 
No.  568 

During  the  last  five  years,  we  have  treated 
356  cases  with  tissue  extract  No.  5(i8  who  had 
failed  to  resiumd  to  the  usual  methods  of 
therapy  (Table  1 ).  Tt  was  interesting  to  find 
that  out  of  280  cases  of  angina  pectoris,  37 
per  cent  gave  a history  of  intermittent  clau- 
dication fi-om  six  months  to  ten  years  ])rior 
to  the  onset  of  angina  ])ectoris. 

Two  hundred  and  four  ca.ses  were  treated 
according  to  the  following  method: 


In  planning  treatment  for  the.se  patients  a 
very  important  therapeutic  principle  must  be 
kept  in  mind.  The  constitutional  make-up  of 
individuals  varies  greatly.  Although  they  are 
often  referred  to  as  .sympathetic  and  para- 
symiiathetic  individuals,  we  will  here  con- 
sider them  as  agitated  and  inhibitive  type.s, 
in  order  not  to  complicate  matters.  The  mem- 
bers of  the  agitated  group  are  jumpy,  ener- 
getic, flare  up  easily,  are  somewhat  aggres- 
sive, and  frequently  impatient.  They  are 
creative,  promotei-s,  and  subject  to  attacks  of 
angios])astic  disease  at  a comparatively  young 
age. 

The  inhibitive  type  are  by  contra.st  delib- 
erate, easy  going,  and  pa.ssive.  They  can  look 
upon  human  achievements  without  envy. 
Needless  to  say  there  is  no  line  of  demarca- 
tion between  these  two  groups,  although  in 
daily  practice  we  can  learn  to  recognize  these 
two  types  without  any  difficulty. 

In  all  cases  it  is  important: 

1.  To  stop  the  attack  of  pain  either  by 
giving  I/lOO  grain  nitroglycerine,  or  amyl 
nitirite. 

2.  Adjust  the  individual's  physical  activ- 
ity to  his  diminished  capacity. 

3.  Advise  him  to  rest  as  much  as  possible 
and  institide  a change  of  environment  wher- 
ever advisable. 

Further  treatment  must  be  considered  sep- 
arately for  the  two  groups. 

(iROFP  1 (agitated). 

(a)  Soft  diet,  rich  in  calcium  and  easily 
digested  foods. 

(b)  Daily  injections  of  I to  2 c.  c.  (10  to 
20  units)  of  insulin-free  Tis.sue  Extract  No. 
568,  should  be  administered  for  at  least  12 
doses.  It  is  best  to  keep  the  patient  at  rest 
during  this  period  of  treatment.  Following 
this  the  same  amount  may  be  administered 
every  second  or  third  day  until  the  attacks 
subside.  Then  give  5 grains  of  insulin-free- 
liancreatie  extract,  or  whole  ])ancreas.  by 
mouth,  t.  i.  d.,  jireferably  a few  hours  after 
meals. 

(c)  Rx 

Theobromine,  sodili  salicylas 
(or  any  other  purine  de- 
rivative) , 

Acetyl  salicylic  acid 


Gr.  V 
Gr.  V 
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Phenobarbital  Gr.  V2 

iM.  Ft.  caps  No.  1 

Sig’ : one  cap.sule,  t.  i.  d. 

To  be  taken  for  many  months. 

GKOUP  2 (negative  or  inhibitive  type). 

(a)  An  alkaline  ash  diet,  low  in  calcium, 
mainly  consisting  of  fruits  and  vegetables, 
seems  to  be  best. 

(b)  Twelve  injections  of  insulin-free  tis- 
sue extract  No.  56S,  three  to  5 c.  c.  (30  to  50 
units)  daily  and  then  every  second  or  third 
day  until  the  attacks  subside.  (Note  that  the 
doses  in  these  cases  are  much  larger).  Then 
give  5 grains  of  insulin-free  pancreatic  ex- 
ti’act  or  whole  pancreas,  by  mouth,  t.  i.  d., 
preferably  a few  hours  after  meals. 

(c)  An  alkaline  sedative  and  laxative 
mixture,  preferably  one  which  contains  a 
great  deal  of  potassium. 

At  times  good  results  are  obtained  in  this 
group  Ijy  the  use  of  (piinine  sulphate,  two 
grains,  and  iron  ferrocyanide  soluble,  two 
grains,  t.  i.  d. 

In  seventy-eight  of  these  cases  the  results 
were  most  striking.  They  have  been  entirely 
free  from  symptoms  for  one  to  three  years. 
In  sixty-two  cases  improvement  was  marked 
while  under  therapy;  twenty-three  returned 
after  a six  months  period  but  were  again  con- 
trolled by  sedatives.  Nineteen  were  only  con- 
trolled after  sedatives  and  another  course  of 
tissue  extract ; nine  of  these  died  of  cardiac 
failure,  three  had  cerebral  va.scular  accidents 
resulting  in  death  of  one  and  hemiplegia  of 
two.  Both  hemiplegia  cases  became  free  from 
angina  pectoris  (this  we  believe  can  be  at- 
tributed to  their  inactivity).  Eight  could 
only  be  controlled  with  morphine.  Sixty-four 
cases  did  not  respond  to  any  form  of  thera])y. 
Most  of  these  patients  suffered  from  advanced 
coronary  disease  with  myocardial  infarction. 
Seventeen  of  this  group  died  suddenly  within 
three  months. 

Thirty-four  cases  comprise  a most  interest- 
ing and  striking  group.  In  these  the  attacks 
of  angina  pectoris  were  controlled  following 
the  administration  of  tissue  extract  No.  568, 
sedatives  and  analgesics  as  guided  by  their 
constitutional  makeup.  (13)  Fortunately  we 
later  discovered  what  we  believed  to  be  an 
underlying  etiological  factor.  Sixteen  of  this 
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group  were  cases  of  ma.sked  hyperthyroidism, 
in  whom  thyroidectomies  were  pei-formed 
ranging  from  partial  lobectomy  to  comi)h^te 
extirpation.  Eleven  were  cases  of  cholelithi- 
asis and  cholecystitis  in  whom  cholecystecto- 
mies were  performed.  Five  were  cases  of  car- 
diova.seular  lues  who  had  repeatedly  negative 
Wassermann  and  Ivahn  serological  reactions 
prior  to  provocative  and  therapeutic  tests. 
(.)ne  was  a case  of  focal  infection  from  empy- 
ema of  an  antrum.  Following  the  removal  of 
the  nocous  etiologic  factors  thirty-one  of  these 
thirty-four  cases  have  so  far  been  entirely  re- 
lieved of  the  attacks  of  angina  pectoris  and 
have  been  able  to  resume  the  type  of  i)hysical 
work  they  were  incapable  of  doing  for  years. 

Of  twenty-six  cases  of  intermittent  claudi- 
cation, seventeen  were  entirely  relieved.  Nine 
improved  while  under  the  treatment  but  were 
subject  to  recurrences;  seven  of  these  were 
later  controlled  after  complete  discontinuance 
of  tobacco.  However,  their  capacity  for  effort 
was  definitely  limited.  Four  of  the  seventeen 
cases  occurred  in  pregnant  women  with  un- 
inpiaired  circulation.  Thej^  were  completely 
relieved. 

In  nineteen  cases  of  thromboangiitis  obliter- 
ans. eleven  showed  marked  improvement  with 
increased  capacity  for  effort  ranging  from  two 
to  five  times  the  amount.  In  no  case  was  the 
rubor  improved.  Seven  cases  with  ulcerations 
vai’ying  in  size  from  a half  to  four  centime- 
ters in  area  showed  a definite  improvement  in 
healing  of  the  ulcers.  However,  in  three  of 
these  the  ulcerations  were  so  advanced  and  the 
pain  so  extremely  severe  that  the  treatment 
could  not  be  carried  out  any  longer  and  ampu- 
tation had  to  be  resorted  to.  On  the  whole, 
while  beneficial  effect  following  the  admini- 
stration of  tissue  extract  No.  568  on  the 
muscle  pain  is  definite,  tis.sue  extract  alone 
seems  to  be  inadequate  for  the  treatment  of 
thromboangiitis  obliterans.  The  treatment 
with  sodium  thiosul])hate  suggested  by  Rabin- 
owitz  (14)  in  addition  to  tissue  extract  should 
offer  more  encouraging  results. 

In  eleven  cases  of  diabetes  mellitus  with 
occlusive  arterial  disease  of  the  lower  ex- 
tremities, five  cases  improved  and  six  did  not. 

In  two  cases  of  generalized  arteriosclerosis 
with  paraplegia  treated  with  tissue  extract 
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and  analgesics,  one  was  greatly  benefited  and 
one  showed  some  symptomatic  improvements. 

One  of  the  two  ca.ses  of  Raynaud's  disea.se, 
although  well  advanced  is  markedly  improved 
and  can  attend  to  his  duties. 

However  he  is  .still  suffering  slight  recur- 
rences during  extreme  cold  weather.  The 
other  case  failed  to  improve.  It  is  extremely 
interesting  to  note  that  the  cases  of  throm- 
boangiitis obliterans  and  intennittent  claudi- 
cation which  manifested  improvement  with 
relief  from  i)ain,  did  not  show  any  ])roi)or- 
tionate  increase  in  the  vascular  pulsations  of 
their  extremities  or  any  striking  change  in 
the  Pachon-oscillometrie  reading.  This  bears 
out  the  observation  of  Barker,  Brown  and 
Both  (9)  that  the  improvement  is  not  entirely 
due  to  vaso-dilatation. 

( )ne  case  of  erythromelalgia  cleared  up 
entirely. 

Two  cases  of  i)ernio  (chilblains)  were  re- 
lieved. 

iMonUS  OUERAXDI 

As  we  have  previously  stated  we  were  im- 
])res!sed  with  the  possibility  that  the  Desym- 
])atone  fraction  of  tissue  extract  No.  568  ex- 
erts a regulating  mechanism  on  the  autonomic 
system  mainly  by  its  antagonism  to  epine- 
phrine. 

It  is  important  for  us,  as  clinicians,  to  vis- 
ualize the  autonomic  or  vegetative  system  as 
a whole,  and  not  merely  as  a neurogenic 
mechanism  (Table  2).  The  metabolic  com- 
])onent  of  the  autonomic  sy.stem  really  repre- 
sents the  fundamental  .structure  or  basis  of 
the  mass  of  the  organization  capable  of  aii- 
tonomous  government.  This  has  not  been 
given  sufficient  consideration  and  study.  The 
difficulty  encountered  in  the  study  of  the  ef- 
fect of  many  metabolites  is  probably  the  rea- 
son for  our  meager  knowledge  of  this  subject. 
Because  of  relative  ease  and  accessibility,  re- 
.search  has  l)een  directed  and  emphasis  has 
been  laid  on  the  neurogenic  and  endocrine 
components  of  the  autonomic  (vegetative) 
system.  Tn  considering  the  pharmacology  of 
Desmypatone  let  us  bear  in  mind  the  meta- 
bolic as  well  as  the  neuroendocrine  component 
of  this  imi)ortant  sy.stem. 

A great  deal  of  evidence  has  and  is  being 
accumulated,  particularly  through  the  work  of 


Sherrington,  (teorge  W.  Crile  (15,16)  and 
others  to  convince  us  that  we  must  become 
more  cognizant  of  the  latent  power  of  the 
autonomic  or  vegetative  system.  As  wi.sely 
j)ointed  out  by  Mayo  in  a recent  paper,  (17) 
local  control  of  muscle  should  be  visualized 
as  part  of  molecular  and  colloidal  energy 
commanded  by  the  autonomic  system.  Cath- 
cart  and  Benedict  estimated  that  25  per  cent 
of  the  energy  produced  in  the  body  can  be 
expended  by  tissue  under  the  control  of  the 
will,  75  per  cent  is  being  u.sed  by  the  so-called 
vegetative  functions  of  the  body  of  which  we 
are  unconscious. 

We  are  acquainted  with  the  somatic  reflex 
arc  but  it  is  difficult  for  us  to  vLscialize  a con- 
dition reflex  along  the  autonomic  pathway. 
Crile  showed  that  by  doing  an  adrenal  sym- 
pathectomy he  can  check  a morbid  condition 
reflex.  In  this  manner  a pathological-physio- 
logical state  is  overcome.  We  look  upon  an- 
gina pectoris,  intennittent  claudication  and 
allied  conditions  (as  Crile  does)  as  a morbid 
condition  reflex  caused,  we  believe,  by  noci- 
ceptors (Sherrington).  (A  noci-ceptor  is  a re- 
ceptor of  a nocuous  .stimidus.)  Among  our 
patients  we  believe  we  haA'e  dealt  with  such 
varied  noci-ceptors  that  to  treat  any  of  them 
along  a single  line  would  be  as  fallacious  as 
to  treat  a ]>atient  suffering  from  headache  due 
to  sinus  infection,  eye  strain,  migraine,  intes- 
tinal stasis,  tyi)hoid  fever,  brain  tumor  or 
meningitis  with  the  same  remedy.  It  is 
.strange  that  even  at  this  late  date  statistics 
on  angina  ])ectoris  and  its  treatments  are  pub- 
lished without  considering  the  possible  etio- 
logic  factors,  or  the  noci-ceptors. 

Tn  the  treatment  of  these  patients  it  is 
therefore  im])ortant  to  thoroughly  search  for 
the  etiologic  noci-ceptor  and  to  eradicate  it 
wherever  ])ossible.  This  unfortiinately  does 
not  always  cheek  the  morbid  condition  reflex. 
Tn  many  cases  secondary  (often  minor)  no- 
cuous influences  can  re-exeite  an  already  ex- 
isting morbid  or  condition  reflex.  Therefore  it 
is  important  also  to  desensitize  the  reflex 
l>athway  wherever  passible.  AVe  can  see  the 
])ractical  application  of  this  concept  in  the 
analysis  of  our  cases.  We  believe  tissue  ex- 
tract checks  medically  the  endocrine  portion 
of  the  autonomic  reflex  by  antagonizing  epine- 
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phi’ine  in  a manner  similar  to  but  not  as  ade- 
(juately  as  Crile  does  by  adrenal  sympathec- 
tomy. In  addition  we  resort  to  proper  psycho- 
therapy, analgesics  and  sedatives  to  desensi- 
tize other  components  of  the  morbid  reflex 
arc.  The  best  and  most  permanent  re.sults 
were  obtained  in  those  cases  where  the  above 
mentioned  concept  was  fully  taken  into  con- 
sideration while  directing  theraiiy  (Table  3). 

Conclusions 

1.  The  De.sympatone  fraction  of  tissue  ex- 
tract No.  568  in  addition  to  its  epinephrine — 
neutralizing  qualities,  appears  to  influence  the 
blood  chemistry. 

2.  Desym])atone  seems  to  exert  its  influ- 


ence on  the  metabolic  component  of  the  auto- 
nomic system. 

3.  Tissue  extract  No.  568  should  be  con- 
sidered as  an  effective  adjunct  in  the  treat- 
ment of  angina  pectoris,  intermittent  claudi- 
cation, thromboangiitis  obliterans,  liaynaud's 
disease,  erythromelalgia,  pernio  (chilblains), 
occlusive  arterial  disease  complicating  diabe- 
tes mellitus,  arterial  disease  .secondary  to 
hyptertension  and  arteriosclerosis,  and  other 
allied  conditions. 

4.  Of  a total  of  356  cases,  approximately 
70  per  cent  have  shown  clinical  improvement 
following  treatment  with  tissue  extract  No. 
568. 


TABLE  I 

THREE  HUNDRED  FIFTY-SIX  CASES  TREATED  WITH  TISSUE  EXTRACT  NO.  568 


Diagnosis 

Totals 

Treatment 

Complete 

Relief 

Some 

Relief 

No 

Relief 

42 

Tissue  extract  only 

12 

11 

19 

Angina  Pectoris 

280 

204 

Tissxie  extract  with 
routine  treatment 

78 

62 

64 

34 

Tissue  extract  with 
routine  treatment 
and  surgical  and 
medical  removal  of 
noci-ceptor 

31 

3 

Intermittent  Claudication 

26 

Tissue  extract  and 
routine  treatment 

17 

9 

Muscle  pain  in  lower 
extremities  (unknown 
origin) 

13 

Tissue  extract  and 
routine  treatment 

3 

10 

Generalized  arterio- 
sclerosis with 
paraplegia 

2 

Tissue  extract  anal- 
gesics and  sedatives 

I 

1 

Diabetes  mellitus 
with  occlusive  ar- 
terial disease  of 
lower  extremities 

11 

I’issue  extract  and 
routine  treatment 

1 

1 

Erythromelalgia 

1 

Tissue  extract  and 
routine  treatment 

I 

Raynaud’s  disease 

2 

Tissue  extract  and 
routine  treatment 

1 

1 

Pernio  (chilblains) 

2 

Tissue  extract  and 
routine  treatment 

2 

Thromboangiitis 
obliterans  (with 
ulcerations) 

19 

I'issue  extract  and 
routine  treatment 

11 

9 

12S 


Delaware  State  Medical  Journal 


Ji'NE,  1935 


TABLE  II 

AUTONOMIC  SYSTEM  (VEGETATIVE  SYSTEM) 


Sympathetic  division  Parasympathetic  division 


1.  Xeurogeiiic  Components 


a.  Syiupatlietie  higher  centers. 

(Not  univer.sally  accepted) 

b.  Tlioracico-luiubar  autonomic  system 

(Sympathetic  system). 

c.  Syin})athetic  ganglia. 

Cervical, 

i'horacic, 

Lumbar, 

and  their  respective  ganglionic 
sub-division. 

a.  Parasymjiathetie  higher  center 

(Not  universally  accepted) 

b.  Cranio-sacral  autonomic  system 

( Para.sym])athetic  system.) 

c.  Parasympathetic  ganglia. 

Cranial, 

Enteric, 

Sacral, 

and  their  respective  ganglionic 
sub-divisions. 

II. 

Epine])hrine.  etc. 

Endocrine  Components 

Desympatone  (?),  etc. 

III. 

Calcium 

Ciiolesteriu 

^Metabolic  Components 

Potassium. 

Lecithin 

and  untold  others  still  unknown).  (and  untold  others 


still  unknown.) 

TABLE  III 

Types 

Causes 

Psychic  noci-ceptors 

Pessimistic  physician. 
Emotional  disturbances. 
Business  worries. 
Domestic  discord. 

Infectious  noci-ceptors. 

Lues. 

Tuberculosis. 
Focal  infections. 

Toxic  noci-cej)tors 

Tobacco. 

Lead. 

Arsenic  ? 
Constipation. 

Metabolic  noci-ceptors. 

Thyroid-hypo  and  hyperthvroidisni. 

Pituitary-hy()0  and  hyperj)ituitarism. 

Pancreatic  disease. 

Biliary  disease. 

Vitamin  deficiency. 

Gouty  diathesis. 

Anemias. 

Hypertensive  and  arteriosclerotic  cardiovascular  disease. 

ilechanieal  and  j)hysical  noci-ceptors. 

Ini])acted  tooth  with  nerve  pressure. 

Neoplasm. 

Sensitive  scar. 

Extreme  heat  and  eold. 

Trauma. 

Pericardial  scars. 

Aortic  insurticiency  (arrested  rheumatic  disease). 
.'s])ondylitis. 
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OPIUM— ITS  RELATION  TO  CIVIL- 
IZATION AND  HEALTH* 

Joseph  C.  Doane,  M.  D. 

Philadelphia,  Pa. 

I had  a narrow  escape  from  denying  my- 
self the  privilege  of  attending  this  meeting 
this  evening  and  of  enjoying  the  hospitality 
of  your  ancient  town  and  Medical  Society. 
Tliis  afternoon  a voice  from  Dover  came  over 
my  office  telephone  to  the  effect  that  I really 
was  expected  here,  because  the  iirogram  was 
built  around  my  paper.  As  I sat  here  listen- 
ing to  the  learned  di.senssion  of  the  Honor- 
able Chief  Justice  I realized  just  exactly 
what  that  statement  meant.  You  know  how 
stately  buildings  frequently  surround  an 
empty  gallery  or  corridor.  I ])resume  this 
voice  was  endeavoring  to  tell  me  that  I had 
been  ])laoed  between  two  distinguished  speak- 
ers on  the  program,  and  that  I was  in  reality 
this  gallery  around  which  this  program  was 
built,  this  gallery  of  nothingness. 

The  other  day  I heard  a man  describe  a 

*Read  before  the  Aledical  Society  of  Delaware,  Dover, 
0<-tober  9,  1934. 


visit  to  a liospital  tor  menial  diseases.  In  the 
course  of  his  travels  about  tlie  institution  lie 
came  upon  a youngster  spurred  ami  hooted 
and  apiiarently  e(pii])])ed  to  go  hor.seliaek  rid- 
ing, but  he  was  astride  a wooden  hor.se.  The 
visitor  commented  on  tiie  comeliness  of  the 
wooden  steed  and  asked  him  aiiout  the 
horse,  init  the  rider  rejilied  tliat  it  was  no 
horse  at  all.  The  visitor  insisted  that  it  ap- 
peared to  be  a horse,  but  the  rider  said,  ‘‘No, 
it  is  not  a horse.  This  is  a hobliy.  ’ ’ An  inquiry 
as  to  the  difference  between  a iiorse  and  a 
hobby  brought  forth  tlie  reply,  ‘ ‘ 5'ou  can  get 
off  a horse,  but  you  can ’t  get  off'  a hobby.  ’ ’ 

For  some  time  the  (piestion  of  the  reaction 
of  personalities  to  disease  has  been  something 
of  a hobby  of  mine,  and  particularly  have  1 
been  interested  in  the  story  of  the  effect  of 
narcotics  generally  on  the  personality.  1 have 
been  asked  this  evening  to  trace  for  a few 
moments  the  story  of  opium  in  its  eft'ect  upon 
civilization,  in  its  effect  upon  world  peace, 
upon  the  mythology  and  the  literature  of 
peoples,  and  to  comment  briefly  upon  its 
eft'ect  upon  individuals  whom  I have  seen. 

As  we  grow  older  it  is  difficult  to  go  back 
to  the  days  when  we  opened  our  brownish- 
covered  books  on  (jrecian  mythology  and  saw’ 
standing  there  leaning  lazily  on  his  staff  with 
half-closed  eyes,  and  with  wings  folded  impo- 
tently  at  his  side,  the  god  of  sleep.  This  god, 
Somnus,  was  supposed  to  dwell  in  a cave,  as 
you  know,  beside  the  River  of  Death.  Before 
that  cave  there  grew  poppies,  and  from  those 
poppies  he  distilled  the  dreams  with  which 
he  filled  the  wdiole  night.  We  all  thrilled  to 
the  story  of  Somnus  and  his  extracts  of  multi- 
colored dreams  from  the  poppies  that  grew 
before  his  door. 

From  the  very  beginning  of  the  mythology 
of  peoples,  poppies  have  been  connected  in 
some  way  or  other  with  dreams,  with  unreali- 
ties, with  a sort  of  evasion  of  the  difficulties 
of  everyday  living.  So  we  w’onder  not  that  the 
word  “somnus”  has  some  connection  with  the 
name  of  the  poppy  from  which  opium  is  se- 
cured. Just  as  there  are  families  with  the 
names  of  Smith,  or  Brown  or  Jones,  so  the 
family  pajiaver,  the  family  of  the  poiipy,  has 
attached  to  it  a number  of  names : the  poppy, 
]>apavera  somni  ferum — the  sleep-bearing 
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poppy.  The  poppies  whieh  grow  in  your  back- 
yard ami  mine  are  not  the  sleep  poppies;  they 
are  the  oriental  poppy,  gaudy  red  ilowers  with 
the  black  seeds.  Tlie  sleep  poppy  is  not  that  of 
which  iMcKae  sang  when  he  spoke  of  Flanders 
Fields  being  peopled  with  poppies.  The 
opium  popi)y  is  indigenous  to  the  Near  and 
Far  East. 

Opium,  as  the  physician  knows  it,  is  the 
juice  of  this  i)ai’ticidar  slec])-making  popi)y. 
To  be  sure,  the  poppies  in  your  backyard  and 
mine  could  be  used  for  the  same  ]>urpose,  but 
not  commercially  so. 

The  anti(piity  of  the  poppy  is  of  interest. 
Twenty-five  hundred  years  ago  Homer  spoke 
of  the  sleep-producing  possibilities  of  opium. 
Later  Hip]>oc rates  and  Aristotle,  and  even  a 
])hysician  in  the  army  of  Nero,  described  the 
fact  that  an  infusion  of  the  poppy  would  })ro- 
duce  sleep  and  would  relieve  pain.  Hence,  has 
been  known  for  many  hundreds  of  years  the 
fact  which  we  know  today — that  i>ain  is  re- 
lieved by  .some  preparation  of  the  poppy. 

Morjiheus  was  the  son  of  this  sleeping  god. 
and  morphine,  of  coiu'se,  is  the  name  of  the 
alkaloid,  the  derivative,  the  active  i)rinciple 
of  opium.  But  opium  has  written  with  a 
tragic  finger  on  the  scrolls  of  time.  It  has  been 
a producer  of  war  and  rumors  of  war.  It  has 
a])peai'ed  as  a factor  in  world  commerce,  in 
world  i)olitics,  and  certainly  has  influenced 
the  literature  of  the  world. 

It  is  said  that  the  earliest  effect  of  o])ium  on 
India,  from  a commercial  and  sociological 
angle,  was  in  about  1600.  At  the  establish- 
meid  of  the  IMogul  Dynasty  in  India  there  be- 
gan the  effect  of  opium  on  this  country’s  life 
which  has  ]>ersisted  even  to  the  pre.sent. 

We  read  in  our  histories  of  the  East  India 
Comi)any,  and  few  realize  that  as  early  as 
1600  Queen  Elizabeth  granted  a charter  to 
“The  (iovernors  and  ^Merchants  for  dealing 
with  the  East  Indies”  under  the  name  of  the 
East  India  Fomi)any,  and  that  for  many 
years  that  company  practically  ruled  India. 
In  that  rule  there  followed  much  of  extrava- 
gance and  of  corrui)tion,  which  had  to  do  with 
the  growth  and  ])roduction  of  and  the  com- 
merial  transactions  in  opium.  That  the  East 
India  Company,  under  the  rule  of  Warren 
Hastings,  up  until  1856,  practically  governed 


India  with  an  iron  hand.  Opium  furnished 
the  money  with  whieh  the  Government  and 
the  East  India  Company  existed. 

1 have  said  that  opium  has  been  a producer 
of  wars  and  rumors  of  wars.  It  was  this  .same 
Warren  Ha.stings  who  is  said  to  have  placed 
a sloo])  in  the  harbor  of  Canton,  China,  and 
from  thence  for  decades  to  have  sold  opium 
to  the  Chine.se.  But  there  came  upon  this  boat 
an  honest  governmental  officer.  Commissioner 
Leu,  who  dumped  overboard  some  ten  million 
dollars  worth  of  opium.  As  a result  war  was 
declared,  which  was  the  oi)ium  war  of  1848. 
Later  certain  treaty  arrangements  were  made 
by  the  Chinese,  and  insisted  upon  by  the 
English.  Eo  that  what  most  people  consider  as 
the  corrupt  Opium  Wars  of  the  middle  of  the 
nineteenth  century  had  as  their  cause  the 
commerce  in  opium  with  China. 

World  trade  has  been  affected  by  opium. 
Greece,  Bulgaria,  Egypt,  India,  Turkey  and 
China  export  millions  and  millions  of 
I)ounds  of  crude  opium  anniially.  Perhaps  50 
times  as  much  opium  is  grown  as  is  needed 
for  medical  i)urposes.  What  becomes  of  the 
ninety-eight  per  cent  of  opium  which  is  pro- 
duced by  these  countries? 

It  is  siiid  that  ten  years  ago  the  LTiited 
States  imported  about  250  tons  of  crude 
o])ium  and  that  from  those  250  tons  approxi- 
mately 30  tons  of  morphine  were  manufac- 
tured. Almost  everyone  knows  that  the  dose 
of  morphine  is  a fractional  part  of  a grain. 
One  can  imagine  the  number  of  pei’sons  that 
could  be  normally  and  medically  supplied 
from  some  thirty  tons  of  morphine,  which  in 
reality  would  be  equivalent  to  fifty  grains  a 
year  for  each  man,  woman  and  child  in  the 
whole  United  States.  So  it  is  certain  that 
some  illegal  use  is  made  of  these  many  other 
tons  of  morphine  which  ai*e  actixally  pro- 
duced. Let.  us  see,  in  a few  moments,  what 
this  is. 

Of  course  the  difficulty  in  the  control  of 
the  opium  commerce  has  been  not  only  the 
demand  for  the  drug  but  the  high  prices 
which  are  paid  for  it.  IMany  of  the  nations, 
certainly  the  Far  and  Near  Ea.st  countrie.s. 
have  striven  over  the  past  centuiy  or  more 
to  control  the  use  of  opium,  but  easy  smug- 
gling .still  goes  on,  as  is  illu.strated  by  the 
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story  of  the  oUl  Chinese  lady  wlio  boarded  a 
boat  to  Canton  with  a beautiful  cat  and  five 
kittens  that  were  later  discovered  to  be  very 
dead,  but  fully  stuffed  with  morphine;  and 
by  the  ship,  the  Elmer  Heath,  which  steamed 
into  Norfolk  loaded  with  2000  pounds  of  mor- 
phine which  had  been  cleared  from  Seattle  a 
few  weeks  earlier,  had  had  a splendid  trip  no 
doubt  to  the  Far  East,  and  had  returned  to 
Norfolk  to  unload  her  cargo. 

It  is  notorious  that  Japan  is  the  go-between, 
the  half-way  house  in  the  traffic  of  opium 
in  so  far  as  other  nations  are  concerned.  IMuch 
of  the  opium  smuggled  into  this  country  has 
been  first  shipped  from  the  United  States  by 
way  of  the  Pacific  Ocean  and  has  later  been 
returned  to  the  Eastern  or  Western  coast  for 
illegal  use. 

One  might  spend  many  minutes  elaborating 
on  international  trade  I’elations  and  on  the 
difficulties  of  controlling  illicit  opium  traffic ; 
but  I must  hasten  on.  IMany  international  con- 
ferences have  been  held  in  which  countries 
have  endeavored  to  come  together  in  the  con- 
trol of  opium;  but  always  that  which  sep- 
arates right  from  wrong,  which  makes  con- 
science>s  see  differently,  and  which  makes  it 
difficult  to  enforce  any  controlling  legislation 
intervenes,  and  that  is  the  dollar.  Money  has 
thwarted  all  of  the,se  attempts  to  correct  this 
evil,  and  countries,  just  like  individuals,  con- 
tinue to  be  perverse  because  of  the  profits 
which  are  inherent  in  the  traffic  of  opium. 

In  this  country  the  first  serious  attempt  at 
control  was  made  in  iMarch,  1915,  when  the 
Harrison  Law,  of  which  we  all  know,  became 
effective. 

At  that  time  I was  connected  with  the 
Philadelphia  General  Hospital.  I was  inter- 
ested to  observe  the  immediate  effects  of  the 
enforcement  of  the  Harrison  Law,  because 
there  came  out  of  the  bushes,  figuratively 
speaking,  a new  kind  of  person:  a person  no 
one  suspected  existed,  and  as  we  looked  on 
this  army  of  persons  lo ! we  observed  all  sorts 
of  persons  there.  We  saw  the  high  and  the 
low.  All  professionals  were  represented;  pro- 
fessors at  colleges,  lawyers,  and  ministers  of 
the  Gospel.  These  were  they  who  had  found 
it  necessary  for  one  reason  or  another  to  use 


for  non-therapeutic  purposes  the  drug  which 
is  named  after  Somnus. 

The  opium  addict  was  brought  to  light  by 
the  Harrison  Law,  because  no  one  knew  just 
what  to  expect  of  this  new  legislation  and 
nobody  wished  to  go  to  jail  for  having  a for- 
bidden drug  found  on  their  person. 

Today  we  see  few  of  these  iieople,  not  I 
think  because  the  country  has  purged  itself  of 
the  illegal  use  of  opium  but  because  the  un- 
derground channels  have  been  fairly  well 
established  for  the  illicit  securing  of  the  drug. 
Our  well  meaning  but  somewhat  egotistical 
police  force  in  Philadelphia  would  like  us  to 
believe,  because  there  is  no  demand  for  drug 
treatment  in  the  city  hospital,  that  the  whole 
city  of  Philadelphia  has  been  purged  of  the 
use  of  opium.  Those  of  us  who  know  this  per- 
son, this  opium  user,  are  largely  of  the  opin- 
ion that  simply  the  procurement  of  the  drug 
has  been  made  easy  and  hence  none  desire  to 
be  cured. 

I said  a moment  ago  that  the  attempts  on 
the  part  of  China,  Japan  and  other  nations  to 
purge  themselves  of  the  social  degradation 
caused  by  the  use  of  morphine  have  been 
largely  a failure.  The  reason  they  have  been  a 
failure  I think  is  because  of  the  economic 
urge,  and  because  of  the  fact  that,  like  a 
hobby  you,  can  not  “get  off”  the  morphine 
habit  ouce  you  are  on  it,  without  help. 

I remarked  a moment  ago  that  opium  has 
exerted  some  effect  upon  the  literature  of  the 
world.  We  need  not  recall  more  than  casually 
the  fact  that  some  of  our  best  known  writers, 
transported  temporarily  into  a new,  a dreamy 
and  unreal  world,  have  allowed  their  imag- 
inations to  produce  some  of  the  most  beauti- 
ful literature  of  which  we  have  knowledge. 
IMoliere,  Beaudelaire,  Francis  Thompson,  Bid- 
wer-Lytton,  Coleridge,  DeQuincey,  and  pos- 
sibly Poe,  were  users  of  opium  for  nou-thera- 
peutic  purposes.  A reference  to  one  or  two  of 
these.  As  to  DeQuincey;  Yesterday  I obser\'ed 
in  a trolley  car  a person  reading  “The  Con- 
fessions of  an  English  Opium  Eater.”  It  is  a 
beautiful  exemplification  of  the  finest  and 
purest  of  English,  and  still  in  it  are  described 
new  sensations,  a world  which  is  new  to  most 
people.  Occasionally  the  moth  does  flutter  too 
closely  about  the  flame,  and  there  are  those 
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that  only  need  to  know  of  a vice  to  become 
vicious.  Weak-minded  persons  who,  having 
read  DeQuincey’s  statements,  “Opium,  thou 
holdest  the  keys  to  Paradise,”  “To  the  hearts 
of  tlie  rich  and  poor  alike,  to  wounds  that  will 
never  heal,  and  to  the  pangs  that  tempt  the 
spirit  to  rebel  thou  bringest  an  assuaging 
balm,”  are  strongly  tempted  to  try  it.  If  that 
is  not  an  invitation  to  persons  of  low  charac- 
ter and  resistance  to  try  such  statements  are 
true  or  false,  then  1 am  much  mistaken. 

We  know  the  story  of  the  relationship  of 
Det^uineey  and  Coleridge.  They  were  both 
men  of  much  charm  and  much  ability.  We 
know  the  chidings  that  took  place  between  De- 
Quincey  who,  going  to  London,  tried  the  tinc- 
ture of  opium  as  a cure  for  neuralgia,  and 
Coleridge,  who  on  a visit  to  London  discovered 
a new  remedy  for  all  ills  called  Kendall’s 
Black  Drops.  Coleridge  tried  this  new  medi- 
cine and  relieved  of  pains,  went  about  telling 
his  friends  that  here  was  a miraculous  remedy. 
But  later  he  was  to  learn  the  infallible  cure 
for  ])ain  was  only  the  fallible  opium. 

Coleridge  insisted  to  DeQuineey  that  he  had 
only  ordinary  neuralgia  while  he,  Coleridge, 
had  the  unusual  type  for  which  there  was  only 
one  cure.  Both,  used  the  arguments  which  you 
and  I have  heard  so  many  times  and  which  de- 
scribe a pain  which  was  unbearable,  a disease 
which  was  unlike  that  afflicting  any  other  ])er- 
son.  The  excuse  for  the  use  of  opium  often 
lies  along  this  line. 

It  is  interesting  to  note  that  DeQuineey 
wrote  but  one  or  two  good  things,  and  that 
Coleridge  perhaps  wrote  only  two.  I am  not 
sure  whether  “The  Khyme  of  the  Ancient 
IMariner, ” is  tinctured  with  opium  or  not;  it 
sounds  much  like  it.  I am  certain  that  the 
poem  “ Kubla  Khan,”  in  which  Coleridge  de- 
scribes the  pleasure  dome,  the  soundless  sea, 
and  the  caverns  measureless  to  man  sound  to 
me  uni’eal,  fanta.stic,  and  like  the  products  of 
an  o])ium  mind. 

What  of  the  effect  of  opium  on  the  indi- 
vidual? Well,  morphine,  and  gum  oi>ium, 
have  the  ability,  as  I said  to  make  smooth  the 
hardest  and  roughest  of  roads.  It  is  the  haven 
to  which  the  spineless  individual  flees,  the  in- 
dividual who  stays  down  when  he  is  knocked 
dowm.  It  is  the  drug  in  which  the  jicrson  of 


no  spiritual  and  mental  calibre  takes  refuge, 
yet  there  are  among  such  u.sers  .some  of  the 
most  brilliant  and  the  most  .stalwart  charac- 
ters. 

I do  not  know  much  about  the  inhabitants 
of  Dover,  but  1 venture  to  say  that  this  is  an 
unusual  locality  if  there  are  not  here  those 
who  have  found  it  impo.ssible  to  live,  to  stand 
the  trials  and  difficulties  of  human  existence, 
without  the  sustaining  hand  of  opium.  In  the 
LTiited  States  it  is  .said  that  there  are  .some- 
where between  one  half  million  and  ten  mil- 
lion iieople  using  narcotic  drugs.  Nobody 
knows  how  many  thei’e  are. 

It  has  been  said  that  wherever  civilization 
has  gone,  two  vices  have  always  followed:  al- 
cohol and  morphine  addiction.  We  know  that 
the  Philippines  became  tinctured  with  opium 
long  before  the  United  States  had  anything  to 
do  with  their  government.  We  know  that  a 
certain  righteous  bishop  and  his  committee 
brought  the  facts  before  the  Govenior  of  the 
Philippines,  and  later  the  President  of  the 
I'nited  States.  As  a result — Theodore  Roose- 
velt, then  President,  pretty  well  purged  the 
Philippines  of  opium. 

What  is  the  effect  of  the  use  of  opium  on 
the  individual? 

If  you  and  I were  to  take  opium  or  mor- 
phine over  a iieriod  of  a week  or  ten  days,  we 
would  find  when  the  pain  in  our  face  had  left 
us  that  something  I'emained  besides  the  re- 
membrance of  the  original  ailment.  IMorphine 
has,  as  no  other  drug,  the  tendency  to  produce 
a desire  to  continue  to  use.  Incidentally,  the 
])oint  that  should  be  made  here  is  this.  It  is 
dangerous  to  take  medicines  without  the  ad- 
vice of  a physician. 

Self-dosage,  the  administration  of  drugs  to 
oneself  without  knowing  the  contents  thereof, 
should  be  avoided.  Today,  any  of  you,  can  go 
into  a drug  .store  and  can  buy  sleep  producing 
drugs  that  are  capable  of  doing  mnch  damage, 
even  of  terminating  life.  It  seems  to  me  that 
those  of  us  who  are  thinking  people  should 
continually  urge  and  advise  against  lay  peo- 
l>le  allowing  well-meaning  drug  clerks  to  pre- 
scribe drugs  for  various  so  called  common  ail- 
ments. I am  not  asking  for  more  work  for  the 
doctor,  but  I am  trying  to  guard  against  the 
inherent  dangers  of  .self  medication. 


Jink,  1935 


Delaware  State  IMedical  Journai. 


133 


Fortunately,  the  Pure  Food  Aet  in  this 
country  has  made  it  rather  difficult  to  secure 
proprietary  medicines  which  contain  opium. 
But  formerly,  like  the  famous  Kendall’s  Black 
Drops  which  Coleridge  discovered,  and  which 
cured  every  ailment,  many  of  our  important 
drugs  contained  opium  in  some  form,  and  the 
miraculous  cures  from  toothache  or  other 
acute  pain  were  a snare  and  a dehxsion. 

At  the  Philadelphia  Hospital  we  used  to  ob- 
serve approximately  1500  of  these  persons  a 
year,  and  they  were  usually,  as  might  be  ex- 
pected in  a city  institution  the  lower  eeenomic 
and  intellectual  type,  the  type  that  seeks  di- 
version, recreation,  a thrill  in  the  use  of  some 
unusual  drug.  I have  never  been  able  to  ade- 
quately express  the  disgust  which  I feel  when 
I obseiwe  a talented  actor  depict  on  the  stage 
the  degradation  to  which  a drug  taker  may 
sink.  Fortunately  buses  now  do  not  do  a 
thriving  business  as  formerly  in  transporting 
the  curious  in  New  York  and  San  Francisco  to 
Chinatown  to  observe  the  degradation  of 
opium  smokers.  The  harm  which  is  done  by 
such  a practice  cannot  be  over-estimated. 
Furthermore,  whenever  the  descri])tion  of  a 
famous  criminal  case  oceu])ies  the  front  page 
of  our  newsi^apers  fools  rush  in  to  try  to 
repeat  the  crime. 

Perhaps  a person  of  a certain  type  of  mind 
will  say,  “Well,  that  is  one  of  the  fool-killers 
which  an  Almighty  and  All  Wise  Providence 
has  provided  to  purge  society.’’  I do  not 
know  the  answer  but  it  works  that  way  any- 
w'ay. 

The  character  of  the  drug  addict  is  a veiy 
interesting  one.  I one  time  walked  through 
a drug  ward  in  a bed  of  which  w'as  a rather 
famous  Follies’  character  w'ho  had  come  to 
Philadelphia,  and  who  had  inadvertently 
failed  to  bring  her  supply  of  drug  with  her. 
She  had  developed  a need  for  the  drug,  hence 
W'as  brought  to  the  hospital.  I was  comment- 
ing about  the  weather  or  some  other  harmless 
subject,  when  I felt  a peculiar  sensation  in  my 
pocket.  She  was  trying  to  pick  my  pocket — 
her  physician  and  benefactor — wiiile  I stood 
there  talking  to  her.  That  type  of  person  is 
more  like  a fox  than  a human  being. 

I have  seen  a mother  who  bewailed  the  fact 
that  her  son  had  been  using  drugs  bring  a 


beautiful  boiKiuet  of  chrysanthemums,  or  a 
fine  bag  of  oranges  to  him,  and  when  they 
were  sufficiently  searched  plenty  of  narcotics 
w'ere  found  therein. 

At  the  county  prison  in  Philadelphia  we 
have  a rather  wide  space  which  sei)arates  the 
visitor  and  the  prisoner.  The  whole  purpose 
of  these  ware  w'alls  is  to  prevent  the  ])assage 
of  narcotics  by  the  visitor  to  the  prisoner.  So 
one  sees  human  personality  under  a curious 
guise,  a guise  in  which  a drug  is  God,  and 
nothing  must  interfere  with  that  God,  so  that 
families,  or  children,  or  jobs  or  religion  have 
no  influence  whatever  on  the  prevention  of  the 
use  of  the  deadly  opium.  Use  of  narcotics 
without  therapeutic  indication  is-  a cancer 
which  eats  into  society.  It  de.stroys  character, 
if  the  character  is  not  deficient  before  the 
habit  is  started. 

Finally,  it  has  ahvays  been  a question  as  to 
whether  or  not  drugs  destroy  character,  or 
whether  destroyed  character  seeks  drugs.  I do 
not  know'  which  is  the  cause  or  w'hich  is  the 
effect.  I do  know'  that  tor  a vast  number  of 
the.se  millions  of  people  there  is  very  little  that 
can  be  done.  I do  know  there  is  a group  of 
professional  men  and  w'omen  w'ith  good  brains 
and  good  bodies  who  have  inadvertently  be- 
come users  of  opium,  for  w'hom  much  can  be 
done.  Until  one  can  separate  this  group  from 
the  degenerate  group,  great  confusion  will 
exist  as  to  treatment.  I know'  this,  however, 
that  there  is  no  drug  in  the  pharmacopeia 
W'hich  w'ill  root  out  di.seased  moral  and  intel- 
lectual fiber  and  replace  it  w'ith  a healthy  one, 
W'hich  will  create  a respect  for  law'  and  w'hich 
W'ill  make  persons  desire  to  w'ork  and  to  earn 
an  honest  dollar  instead  of  a dishonest  one. 
Also  I do  know'  that  there  exists  a very  close 
relationship  betw'een  crime  and  the  use  of  nar- 
cotics, that  as  the  curve  which  de]ucts  the 
earning  power  of  the  individual  drops  because 
of  the  u.se  of  dimgs  there  is  a rising  curve  of 
need,  and  that  as  these  tw'o  lines  cross,  a brick 
through  a jew'elry  store  w'indow'  or  some  other 
violence  in  the  search  of  money  is  the  answ'er. 

It  has  been  a very  interesting  experience  for 
me  to  come  here,  but  I have  only  touched  the 
high  spots  in  the  discussion  of  a very  long 
problem.  I hope  I have  not  too  greatly  fa- 
tigued you. 


134 


Delaware  State  Medical  Journal 


June,  1935 


THE  NEGATIVE  ASPECT  OF  ANAL- 
GESIA IN  LABOR 

CaZIVILLE  L.  IIUDIBURG,  ]\1.  1). 

Wilmington,  Delaware 

It  is  with  some  treiiidation  that  I present 
this  paper,  knowing  that  a young  man  should 
not  be  preaching,  and  realizing  that  the  sub- 
ject is  perhaps  only  of  academic  importance 
and  does  not  merit  discussion,  but  most  of  all 
fearing  the  disai>proval  which  such  a subject 
is  likely  to  arouse.  However,  since  many 
physicians  and  practically  all  membei's  of  the 
public  are  (piite  enthusiastic  about  the  use  of 
analgesics  in  labor,  I should  like  to  call  atten- 
tion to  some  of  the  older  and  more  conseiwa- 
tive  ideas  on  the  subject.  Almost  every  ar- 
ticle written  concerning  the  relief  of  labor 
pains  ])roclaims  the  good  and  bad  qualities  of 
some  siiecific  method,  or  it  summarizes  the  re- 
sults obtained  after  trying  .several  of  the  many 
methods.  I do  not  intend  to  belittle  or  to 
elevate  any  ])articular  method,  but  merely  to 
consider  a few  points  on  the  negative  side  of 
the  question. 

F^or  a hundred  years  efforts  have  been  made 
to  relieve  the  pains  of  childbirth.  Periods  of 
time  in  which  some  drug  has  been  actively 
used  have  come  in  waves,  followed  by  a similar 
])eriod  of  time  when  it  was  not  used  so  en- 
thusiastically, and  then  another  wave  of  ac- 
tive use.  This  has  continued  to  the  present 
day.  We  arq  now  in  a jieriod  when  vigorous 
attempts  are  made  to  produce  a jiainless  labor. 
The  ])endulum  swings. 

Physicians,  as  well  as  some  of  the  most  edu- 
cated members  of  the  public,  have  from  time 
to  time  advocated  for  the  mother  complete  re- 
lief of  ]iain,  from  the  time  that  labor  begins 
until  it  ends.  When  ether  and  chloroform 
were  first  advocated  other  members  of  the 
same  groups  maintained  that  women  were 
meant  to  suffer  the  pangs  of  labor  and  that 
any  attem])t  to  give  relief  was  heretical.  Dur- 
ing these  many  years,  authorities  have  dif- 
fered, not  only  as  to  whether  any  attempt 
should  1)0  made  to  ease  the  pain,  but  also  as 
to  what  drug  or  method  shoidd  be  emjiloyed. 
This  difference  of  oi)inion  has  i)roduced  at 
least  thiiJy  different  drugs  or  combinations  of 
drugs,  and  methods  of  use.  From  the  fact 
that  there  are  so  many  methods  it  is  self  evi- 


dent that  there  is  no  satisfactory  or  ideal  one. 

Physicians  who  use  an  analgesic  or  anes- 
thetic of  .some  .sort  do  it  for  one  or  more  of 
four  reasons:  (1)  to  aid  in  the  mechani.sm  of 
labor;  (2j  to  relieve  the  patient  of  undue  .suf- 
fering; (3)  to  .satisfy  the  patient,  because  .she 
demands  that  .something  be  given,  not  knowing 
for  what  she  a.sks  nor  whether  it  should  be 
given  or  not;  (4)  to  make  an  imi)ression  on 
the  patient  and  her  relatives,  so  that  it  may 
be  said,  “she  remembers  no  pain.”  !Many 
])hysicians  are  forced  to  use  something  because 
of  the  euphonic  advertising  in  lay  magazines 
])ortraying  the  marvels  of  a painless  child- 
birth. And  it  would  be  wonderful  if  it  were 
only  true.  Describe  any  of  the  thirty  methods, 
giving  only  the  good  points  without  any  of 
the  disadvantages,  as  the  lay  journals  do,  and 
it  does  indeed  .sound  like  a heavenly  gift. 

l\Iay  I remind  you  that  it  was  for  one  of  the 
above  reasons  that  Karl  Brown  first  used 
opium  during  labor,  in  1840,  and  ever  since 
there  have  been  spells  of  enthusiasm  for  mor- 
I)hine,  alone  or  in  combination  with  other 
drugs,  and  in  spite  of  its  dangers,  there  are 
still  indications  for  it.  After  1850,  ether  and 
chlorofoi'in  were  heralded  as  a god-send  to  the 
woman  in  labor,  and  they  .still  have  a place, 
but  neither  furnishes  the  ideal  method,  and 
both  have  their  disadvantages.  “Twilight 
sleep”  was  originated  in  1902  by  Von  Stein- 
buchel  and  developed  in  1905  by  Carl  Gaiiss 
at  the  Frauenklinik.  It  enjoyed  popidarity 
from  1910  to  1925,  despite  many  eminent  ob- 
stetricians who  opposed  its  use.  The  contro- 
versy is  still  very  much  unsettled,  some  claim- 
ing that  it  is  quite  satisfactory  desjiite  its  bad 
effects,  while  others  claim  that  it  has  no  place 
in  obstetrics  and  anyone  using  it  .should  have 
his  license  revoked. 

Then  Cwathmey  in  1921,  from  the  Xew 
York  Lying  In  Hos])ital,  gave  us  what  was 
termed  “Cwathmey's  Synergistic  Analgesia.” 
and  like  morphine  and  scopolomine  it  is  a 
quite  satisfactory  method  and  many  use  it  al- 
most routinely,  but  like  all  other  methods  it 
is  not  universally  accepted.  Since  the  barbi- 
turates have  recently  become  so  ])opular,  drusr 
manufacturei’s  in  competition  with  each  other 
have  thrown  many  similiar  drugs  on  the  mar- 
ket, and  we  have  been  urged  to  use  them  all. 
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In  the  literature  we  find  listed  the  many  ad- 
vantages that  the  barbiturates  have  over  other 
methods  of  analgesia,  but  other  men  are 
staunchly  opposed  to  their  use  except  in  se- 
lected cases.  All  of  the  methods  have  their 
advantages  and  disadvantages.  Some  cases 
are  suitable  for  spinal  anesthesia  or  sacral 
block.  Others  may  be  given  local  infiltration 
with  novocaine.  Ethylene  or  nitrons  oxide 
may  be  used  during  the  second  stage.  Suitable 
cases  may  be  given  avertin,  or  rectal  ether 
alone  or  in  combination  with  a barbiturate. 

The  primary  function  of  any  method  is  to 
relieve  the  agonies  of  labor.  Pain  has  always 
been  pain,  but  modern  civilization  demands 
relief  from  it.  The  threshold  of  pain  varies 
with  the  individual  and  with  her  mental  con- 
ception of  it.  Fear  and  anxiety  increase  its 
intensity.  The  anticipation  and  thoughts  of 
it  make  it  worse,  and  the  poor  pregnant  wom- 
an has  nine  months  to  anticipate  and  dread 
the  onset.  Labor,  of  course,  is  a painful  projio- 
sition,  but  a woman  will  not  mind  it  half  so 
much,  if  during  prenatal  care  she  is  taught 
not  to  dread  it,  if  she  has  confidence  in  her 
physician,  and  if  he  gives  her  assurance.  What 
she  needs  is  vocal  anesthe.da. 

Labor  is  a physiological  process,  not  an  ab- 
normal condition.  Labor  pains  are  said  to  be 
less  severe  than  the  ])athological  pains  of 
renal  colic  or  gall  bladder  colic.  After  a long 
night  of  normal  labor  ]>ains,  the  parturient 
mother  next  day  feels  fine,  laughs,  talks,  wants 
to  eat,  and  feels  like  getting  up  from  her  bed. 
Not  so  if  .she  has  suffered  all  night  with  renal 
or  gall  bladder  colic.  Next  day  she  is  exhaust- 
ed— is  sick.  Cut  the  .skin  of  a woman  in  labor 
with  a pair  of  scissors  and  note  the  entirely 
different  tone  of  her  cry.  Labor  pains  have 
been  withstood  since  the  beginning  of  time, 
and  the  pains  themselves  have  ])roduced  no  ill 
effects.  There  is  pain  when  a tooth  is  extract- 
ed, and  so  the  dentist  gives  gas,  and  if  the 
process  of  labor  were  not  fraught  with  com- 
plications, we  coidd  without  hesitating,  give 
something,  but  with  the  baby’s  life  to  consider, 
the  length  of  the  labor,  cervical  and  perineal 
lacerations,  maintenance  of  asepsis^  puerperal 
morbidity  of  the  mother  and  child,  infant  as- 
phyxia, and  postpartum  hemorrhage  we  have 
to  hesitate  and  wonder  what  will  be  be.st. 


There  is  only  a small  group  of  phy.sicians 
who  do  not  occasionally  use  .some  drug  during 
labor,  and  the  chances  are  that  you  and  1 are 
going  to  use  analgesia  on  some  cases,  if  not  on 
every  ease.  There  probably  will  never  be  a 
method  that  can  be  used  routinely  on  every 
ca.se,  or  that  will  be  satisfactory  to  all  physi- 
cians. Eveiy  man  will  have  to  choo.se  the 
method  that  is  best  suited  to  the  ea.se  on  hand 
and  the  one  with  which  he  can  get  best  results. 
In  making  this  choice  let  us  remember  that 
giving  birth  to  a child  is  a physiological 
process,  and  as  long  as  this  mechanism  is  nor- 
mal let  us  do  nothing  which  might  make  it  ab- 
normal. 

One  authority  uses  the  following  method: 
nembutal  grains  six  and  scopolomine  grain 
1/150  are  given  early  in  labor,  and  follow'ed 
with  nembutal  grains  three  every  three  or 
four  hours,  as  necessary.  If  there  is  much 
restlessne.ss,  another  1/200  grain  of  scopolo- 
mine is  given.  Or,  to  control  the  restlessness 
rectal  ether  in  oil  or  nitrous  oxide  is  used.  In 
using  this  method  the  following  points  are 
stx’essed;  toward  the  end  of  the  .second  stage 
of  labor  it  is  usually  necessary  to  do  a low  for- 
ce]xs  delivery,  and  the  method  .should  not  lie 
used  unless  one  is  prepared  to  do  a low  for- 
ceps; do  not  use  it  unless  the  ]iatient  can  be 
carefully  watched;  do  not  use  it  with  mor- 
])hine ; do  not  give  small  doses  and  expect  re- 
sults; do  not  use  it  in  a case  of  bad  liver  dis- 
ease, although  it  has  been  used  in  eclampsia 
without  bad  effects ; do  not  use  it  when  there 
is  definite  disproportion  or  other  evidence  of 
dystocia ; and,  in  nervous  ixatients  give  larger 
doses  as  necessary. 

The  Council  on  Pharmacy  and  Chemistry  of 
the  American  jMedical  Association  asks  that, 
when  using  the  barbiturates,  the  following 
factors  be  remembered  : danger  of  as])hyxia  to 
the  child;  restlessness  of  the  mother;  post- 
partum depression  without  co-operation  ; pul- 
monary congestion  because  the  patient  is  un- 
able to  keep  the  bronchi  clear  of  mucous ; de- 
lirium may  rerpiire  morphine  ; intake  of  fluids 
is  impaired;  a special  nurse  is  required;  oc- 
casional toxic  dermatitis ; sudden  death  may 
occur;  and  it  should  not  be  given  to  debili- 
tated patients. 

Another  authority  asks  us  to  remember  the 
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increased  excitement,  the  variable  effects  on 
the  uterus,  that  contractions  are  stopped  in  a 
certain  percentage  of  cases  and  that  they  are 
slowed  in  a higher  percentage,  tlie  effect  of 
the  drug  is  variable  lasting  from  one  to  three 
hours,  the  amnesia  and  analgesia  is  good  iii 
only  about  seventy  })er  cent  of  the  cases,  ap- 
nea of  the  new-boni  occurs  in  ten  per  cent, 
when  once  given  the  action  is  uncontrollable, 
depression  to  the  anesthetic  degree  is  serious, 
and  there  is  an  individual  variation  in  sus- 
ceptibility to  the  drugs. 

You  and  I are  going  to  use  analgesia.  Civili- 
zation demands  that  we  use  it.  Patients  de- 
mand that  we  use  it.  Whenever  possible,  let 
us  use  vocal  anesthesia,  but  when  something 
else  is  necessary,  let  us  consider  the  future  of 
the  mother  and  the  future  of  the  child. 


THERAPEUTIC  POINTERS 

Edward  Podolska',  j\I.  D. 

Brookhai,  N.  Y. 

Back  injuries  should  be  transported  down 
ward. 

In  cases  of  fracture  of  the  spine  with  com- 
plete paralysis,  laminectomy  may  be  indicated 
in  the  cervical  region,  is  usually  indicated  in 
the  dorsal  region,  and  is  always  indicated  in 
the  lumbar  region. 

Fractures  of  the  s]iicondyles  of  the  humerus 
need  no  reduction  as  a rule  and  the  simple 
moulded  splint  or  body  swathe  with  the  elbow 
in  acute  flexion  is  all  that  is  necessary  for 
fixation. 

T’ainful  conditions  associated  with  ]>roduc- 
tive  osteoarthritis  can  be  relieved  by  the  use 
of  alcohol-neocaine  neiwe  block. 

Bleeding  in  cystic  hypertro])hy  of  the  en- 
dometrium is  checked  by  the  luteinizing  hor- 
mone of  the  anterior  lobe  of  the  jiituitary. 

Thyroid  thera])y  frecpiently  corrects  scanty 
and  irregular  menses. 

Hunger  contractions  of  the  stomach  are 
promptly  relieved  by  administration  of  dex- 
trose by  mouth. 

Ten  grains  of  sodium  succinate  in  half  cup 


of  hot  water  every  three  hours  will  often  re- 
lieve pain  due  to  cholecystitis. 

The  fluid  extract  of  condurango  is  almost  a 
specific  in  uterine  hemorrhage  and  may  be 
used  whenever  hydrastis  is  advised. 

In  eases  where  the  jiatient  is  over  foidy 
years  of  age  and  suffering  from  irregular 
hemorrhage  without  a gro.ss  pathological  le- 
sion, the  jiroduction  of  an  artificial  menopause 
by  means  of  radium  is  the  treatment  of  choice 
if  drugs  fail. 

In  cases  of  urinary  suppression  following 
prostatectomy,  glucose,  10%,  given  intraven- 
ously will  often  have  the  desired  effect  upon 
the  excretory  function  of  the  kidney. 

Thyroid  extract  is  an  effective  therapeutic 
agent  in  the  management  of  time  nephrosis. 

Belladonna  will  aggravate  incontinence  of 
the  urine  in  the  aged.  Instead  it  is  best  to 
prescribe  stiwchnine. 

Diathermy  is  often  a successful  means  of 
eliminating  endoceiwical  gonorrhea. 

Direct  irradiation  of  the  kidney  has  been 
suggested  as  a means  of  treating  idiopathic 
hematuria  which  has  failed  to  yield  to  other 
measures. 

A vegetarian  diet,  restriction  of  water,  and 
administration  of  phosphoric  acid  will  aid  in 
overcoming  quite  a few  cases  of  nocturnal  in- 
continence. 

The  modern  treatment  of  chronic  iiyelone- 
phritits  consists  of  .systematic  eradication  of 
all  ])ossible  foci  of  infection,  of  the  elimination 
of  .stasis  in  the  ujiper  and  lower  urinary  tract, 
of  routine  drainage  and  lavage  (alternating 
silver  nitrate  with  penetrating  dyes),  and  of 
the  employment  of  local  immunization  by  the 
injection  of  the  filtrate  directly  into  the  renal 
pelvis. 

Attempts  to  cause  .stones  to  pass  from  the 
solitary  kidney  ]ielvis  or  ureter  in  cystoscopic 
(Coiitimied  on  Pape  140) 
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Air  Conditioning  in  Summer 

The  historic  old  Baltimore  & Ohio  Kailroad, 
America  ’s  oldest  trunk  line  railway,  has  been 
the  jiioneer  in  many  advances  that  have  made 
histoi’.v.  Most  recent  of  the.se  is  the  relatively 
new  science  of  the  air  conditioning-  of  public 
places  by  which  such  places  are  furnished  a 
constant  supply  of  fresh  air,  duly  filtered, 
properly  humidified  (or  dehumidified)  and 
seasonably  chilled  (or  heafed).  Beginning 
with  their  crack  trains,  the  Columbian  and  the 
Capitol  and  the  National,  the  B.  & O.  has  suc- 
ceeded so  phenomenally  that  today  no  through 
train  of  decent  pedigree,  on  any  railroad, 
would  operate  without  this  equipment,  show- 
ing once  again  that  imitation  is  the  sincerest 
form  of  flattery. 

We  rode  those  pioneer  trains  with  pleasure, 
and  we  recall  the  fidelity  of  those  original 


engineers  to  their  own  postulates,  es])ecially 
the  last  one:  “seasonably  chilled.”  No  colds, 
no  pneumonias,  no  deaths  came  from  those 
early  trains,  because  the  temperature  differ- 
ential was  never  allowed  to  exceed  15°  Fah- 
renheit. But  the  zeal  of  the  imitator  knew  no 
such  physiological  bounds,  so  today  we  face, 
in  trains  and  stores,  in  banks,  hotels  and 
theatres,  a situation  frequently  fraught  with 
danger.  ]\Iany  of  the  proprietors  of  these  pub- 
lic places  (and  of  these  the  theatres  are  the 
worst  offenders)  seem  convinced  that  the  low- 
er the  inside  temperature  the  greater  the  ap- 
peal. What  they  should  be  taught  is  that  the 
lower  the  inside  temiierature  the  greater  the 
risk. 

We  had  one  experience  not  soon  to  be  for- 
gotten. Leaving  the  city  street  with  a tem- 
perature of  97°,  and  minus  all  semblance  of 
topcoat,  we  entered  one  of  those  two  million 
dollar  palaces  devoted  to  the  Hollywood  lumi- 
naries, and  in  less  than  three  minutes  we  were 
seated  in  a huge  vault  with  a temperature  of 
5d°.  Now,  by  a mere  coincidence,  54°  is  the 
exact  temperature  the  year  round  in  the 
depths  of  Luray  Caverns,  yet  when  one  enters 
here  in  the  summer  time  he  is  considerately 
provided — at  a jirice,  of  course — with  a mack- 
intosh or  lightweight  overcoat.  Furthermore, 
here  one  is  exercising  by  walking,  yet  in  that 
glamorous  tem])le  of  Thespeus  we  were  glued 
to  one  s])ot  for  over  two  hours,  widi  the  inside 
and  outside  temperatures  showing  a differen- 
tial of  43° ! And  the  cold  we  caught  because 
of  that  manager’s  ignorance  goes  down  in  our 
memories  as  the  very  worst  we  ever  had.  In- 
cidentally, we’ve  never  been  back. 

Research  is  still  going  on  to  determine  the 
optimum  differential,  some  authorities  believ- 
ing it  should  not  exceed  5°,  while  othei*s  in- 
cline to  the  view  that  anything  up  to  20°  is 
comiiatible  with  health.  From  our  own  obser- 
vations, we  believe  that  a differential  of  10°- 
12°  is  about  right  for  the  average  summer 
day,  with  15°  allowed  on  the  torrid  days. 
Certain  it  is,  the  managers  of  those  ]niblie 
places  who  do  not  heed  the  mounting  com- 
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plaints  ol  their  paying  patrons  are  going  to 
regret  it  some  day,  either  because  of  lost 
patronage  or  Board  of  Ilealtli  regulations, 
llow  much  better  it  would  be  if  they  would 
voluntarily  return  to  reason  and  themselves 
set  their  house  in  order — at,  say  12°. 


MISCELLANEOUS 
Visiting  Nurse  Association 

Anna  Van  W.  Castle,  11.  N.,  Director 
Wilmington,  Del. 

Service  Exi^lained 

The  Visiting  Nurse  Association  is  prepared 
to  give  nursing  care  and  treatments  to  any 
patients  in  their  homes  who  are  under  the 
care  of  a physician.  Only  two  visits  may  be 
made  to  a patient  if  a doctor  is  not  in  atten- 
dance, one  to  ascertain  the  patient’s  condition 
and  advise  physician,  and  the  other  to  find  out 
if  the  physician  has  been  called.  All  types 
of  cases  are  cared  for  by  graduate  registered 
nurses. 

Orders  for  Nurses 

The  Association  has  no  standing  orders, 
other  than  to  take  temperature,  pulse  and 
respiration,  put  patient  to  bed,  and  advise  a 
physician.  No  care  or  treatment  may  lie  given 
without  getting  in  touch  with  the  physician 
for  his  order.  No  verbal  orders  may  be  re- 
ceived through  the  i)atient  or  member  of  the 
family.  Orders  must  either  be  written  by  the 
physician  and  left  in  the  home  for  the  nurse, 
or  telephoned  by  the  physician  to  the  Associa- 
tion office  or  to  the  nurse. 

Prenatal  Care 

Nurses  may  make  an  introductory  visit  on 
a prenatal  case,  and  if  the  patient  is  regis- 
tered with  a private  physician  the  nurse  must 
call  the  physician  and  obtain  orders  for  either 
full  prenatal  care,  or  instructive  care,  before 
making  a second  visit.  Full  i)renatal  care  in- 
cludes the  taking  of  the  systolic  blood  pres- 
sure and  urinalysis  for  specific  gravity  and 
albumin.  Any  abnormal  symjitoms  to  be  re- 
ported to  the  physician.  If  the  patient  has 
not  seen  her  physician,  the  nurse  urges  that 
she  see  her  physician  at  once. 

Special  Health  Treatment 

The  nurse  may  not  give  serum  or  vaccine 
treatments.  The  nurse  may  not  give  anti- 
toxin. Cultures  may  not  be  taken.  For  all 


hypodermic  treatments  a written  order  and 
specific  dosage  to  be  clij)i>ed  to  chart. 

Nurses’  Hours 

The  nurses  are  on  duty  from  8.00  a.  m.  to 
5.00  i>.  m.  Call  (Wilmington  6511)  to  be 
made  in  the  forenoon  should  reach  the  office 
by  8.30  a.  m.  Calls  to  be  made  in  the  after- 
noon .should  be  received  by  1.30  p.  m.  Two 
nurses  are  on  duty  on  Sundays  and  holidays, 
and  may  be  reached  through  the  courtesy  of 
the  Phy.sicians  Exchange  (Wilmington  6234). 

Fees 

For  those  patients  who  can  afford  to  pay 
a charge  is  made  of  $1.00  per  visit ; $1.25  is 
charged  for  maternity  visits.  For  a special 
ai)i)ointment  or  hourly  seiwice  $1.50  is 
charged  for  the  fii*st  hour,  additional  time  ui) 
to  four  hours  is  pro-rated.  (The  fees  are  based 
on  the  actual  cost  per  visit  to  the  organiza- 
tion. ) 

Part-i>ay  seiwice  is  rendered  to  those  pa- 
tients unable  to  meet  the  full  cost  of  the  visit. 

Free  service  is  rendered  to  those  on  Relief 
or  to  those  who,  on  investigation  are  found 
unable  to  pay.  (Free  work  amounted  to  42% 
of  the  Association  service  in  1934.) 

Patients  who  are  industrial  policy  holders 
of  the  ^Metropolitan  Life  Insurance  Company, 
the  Efiuitable  Life  In.surance  Company,  and 
John  Hancock  Insurance  Company,  may  re- 
ceive care  at  the  expense  of  their  company, 
with  whom  the  As.sociation  has  contracts  to 
cover  this  nursing  work.  These  visits  are 
subject  to  the  rules  and  regulatioim  of  the 
individual  company,  i.  e.,  a chronic  case  may 
receive  but  six  visits,  a normal  maternity 
eight  visits,  acute  illness  may  have  more  visits 
but  is  subject  to  curtailing  rules  and  regu- 
lations. 

The  Association  assumes  the  responsibility, 
if  so  ordered  by  the  physician,  to  continue 
visiting  any  case  needing  care  after  the  imsur- 
ance  grant  has  been  used  up.  In  some  in- 
stances the  patient  will  pay  for  these  visits, 
but  more  often  this  is  free  work. 

Territory  Covered 

District  I — City  of  Wilmington. 

District  II — Rural  to  Holly  Oak;  to  New 
Castle,  to  Black  Cat ; to  Iloc-kessin  and 
Vorklyn. 

District  III — Rural  to  Richardson  Park, 
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Elsmere,  Newport,  Marshalltoii,  Stanton.  All 
this  work  carried  since  1933  for  insurance 
and  par  cases,  free  work  only  as  is  covered 
by  local  contributions. 

Well  Baby  Conferences 

These  conferences  are  held  weekly  at  Boys' 
Club  Building,  2-4  Tuesdays;  and  Neighbor- 
hood House,  2-4  Wednesdays.  A physician 
is  in  attendance  every  second  week.  Their 
objects  are  to  teach  the  mother  the  value  of 
medical  supendsion,  and  how  to  keep  her 
children  well;  the  importance  of  a weekly 
gain  in  weight  and  of  a yearly  physical  exami- 
nation and  the  importance  of  proper  feeding 
and  diet,  which  is  regulated  by  private  phy- 
sician or  the  conference  physician. 

The  policies  in  conducting  these  confer- 
ences are : 

1.  Well  babies,  from  three  weeks  of  age 
and  children  up  to  six  years,  are  admitted  to 
conferences.  Well  babies  under  the  care  of  a 
private  physician  are  admitted  for  weighing 
and  measuring  only.  If  there  is  any  illness 
other  than  a condition  which  has  arisen  from 
improper  feeding,  the  baby  is  excluded.  It  is, 
however,  the  duty  of  the  nurse  in  charge  to 
see  that  the  mother  with  a sick  baby  gets  medi- 
cal advice,  and  the  mother  is  instructed  to  call 
the  family  physician.  Such  cases  always  have 
a home  follow-up  visit  to  see  that  medical  at- 
tention has  been  obtained. 

2.  A diagnosis  of  disease  in  babies,  other 
than  malnutrition,  is  not  made  by  the  confer- 
ence physician. 

3.  No  prescriptions  are  given. 

4.  A physical  examination  is  given  on  ad- 
mission. Defects  or  corrections  are  referred 
to  the  family  physician. 

5.  No  child  is  examined  unle.ss  accom- 
panied by  the  mother  or  some  relative  who  is 
responsible  for  the  child,  and  to  whom  recom- 
mendations can  be  made. 

6.  Toxoid  treatment  is  given  by  the  con- 
ference physician  to  the  children  of  families 
who  are  financially  unable  to  visit  a private 
physician.  This  is  sanctioned  by  the  Medical 
Society  and  State  Department  of  Health. 

IMaternity  Class 

The  Association  maintains  a class  for  preg- 
nant mothers  at  Neighborhood  House,  Friday, 
at  2.00  p.  m.  This  class  is  taught  by  one  of 


the  .staff  nurses,  who  gives  tlie  mothei-s,  in 
eight  lessons,  instructions  in  .securing  medical 
supervision  early  in  pregnancy,  and  through 
well-planned  demonstrations  the  proper  diet. 
I)reparation  for  a home  delivery,  and  care  for 
herself  and  baby. 

Ethics  Observed 

It  is  the  desire  of  the  Association  to  be  only 
of  assistance  to  the  physicians.  The  staff' 
nurses  understand  that  absolutely  no  sugges- 
tions be  given  as  to  preference  for  any  physi- 
cian, and  clinics  are  to  be  used  only  when 
other  medical  care  cannot  be  secured. 

The  physicians  are  asked  to  make  any  sug- 
gestions at  any  time  to  the  Director  or  to  the 
IMedical  Advisory  Committee.  Any  di.ssatis- 
faction  with  the  sendee  should  be  reported  to 
the  Director,  so  that  any  misunderstanding  or 
error  may  be  immediately  corrected,  to  keej) 
up  the  standards  of  both  the  nurse  and  the 
organization.  The  Association  is  endeavoring 
to  produce  a nursing  service  that  meets  the 
need  of  the  whole  community,  and  that  is  a 
real  help  to  the  medical  profession. 


Let’s  Have  a Foundation 

We  propose  a Foundation  with  a capital  of 
many  millions  of  dollars.  We  believe  that 
there  should  be  no  slightest  difficulty  in  rais- 
ing this  money.  The  majority  I’eport  of  the 
Committee  on  the  Cost  of  Medical  Care  indi- 
cates that  we  have  sufficient  incomes  readily 
to  contribute  the  paltry  sum. 

We  demand  a study  of  two  grave  problems 
confronting  the  insufficient  income  class. 
These  are  respectively,  exposure  and  under- 
nutrition. Either  of  the  above  has  caused  far 
more  illness  and  death  than  lack  of  proper 
medical  care. 

There  can  be  no  question  that  the  best  cloth- 
ing and  the  highest  quality  of  food  cost  too 
much.  A survey  should  be  made ; a commit- 
tee of  Doctors  of  Philosophy  must  be  named 
at  once.  A Federal  grant  of  a vast  sum  of 
money  may  be  readily  secured  for  this  investi- 
gation. When  this  sum  is  exhausted  the  Doc- 
tors of  Philosophy  will  report  that  good  food 
and  good  clothes  are  expensive. 

Our  Foundation  will  then  insist  that  cer- 
tain security  legislation  be  introduced  in  Con- 
gress and  in  the  legislatures  of  the  various 
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States.  Compulsory  clothing'  and  food  insur- 
ance laws  will  be  enacted. 

The  Eosenwalds  and  the  Filenes  will  be 
compelletl  to  discontinue  the  manufacture  or 
sale  of  good  clothing.  Mr.  iMilbank  will  have 
to  supply  a cheaper  and  poorer  grade  of  milk. 
Since  we  have  some  who  cannot  afford  good 
clothing  and  good  food  there  is  only  one  re- 
course,— i.  e.,  compel  eveiyone  of  that  par- 
ticular income-class  to  purchase,  through  in- 
surance, the  cheaper  grade  iirovided. 

To  insure  the  proj)er  administration  of  this 
benevolent  legislation  we  must  have  a large 
group  of  salaried  directors.  For  lack  of  a 
better  name  we  shall  call  them  the  Well-fed 
Workers.  The  latter  are  carefully  chosen 
elderly  maiden  ladies  of  both  sexes  who,  in 
the  interest  of  fairness,  must  have  not  the 
slightest  knowledge  of  either  the  food  or 
clothing  business. 

Statistics  of  foreign  countries,  where  the 
system  has  been  in  vogue  since  it  has  been  in 
vogue,  go  to  show  that  i\lr.  Filene  may  earn 
up  to  $2000.00  per  annum,  if  he  has  enough 
clothing-buyers  on  his  panel.  Mr.  Milbank 
may  possibly  earn  the  same,  if  enough  Eagle 
Brand  is  elected  by  the  insured  on  his  list. 

llavuig  thus  taken  care  of  the  insufficient- 
income  class  the  AVell-fed  Workers  will  next 
establish  in  all  cities  and  towms  certain  little 
depots  for  supplying  these  necessities  to  the 
real  indigents.  AVe  shall  call  these  depots 
“free  clinics.”  They  shall  be  under  the  di- 
rection of  other  salaried  AA^ell-fed  AA^orkers. 
The  w'ork  and  material  will  be  donated  by  the 
food  and  clothing  people. 

Alail  checks  forthwith  to  the  Physicians’ 
Funny  Foundation,  Ink.,  just  ink,  that’s  all. 

— Oregon  Medical  lieporier. 


Corpus  Luteum  Therapy 

George  AV.  Corner,  Kochester,  N.  Y.  {Jour- 
nal A.  M.  A.,  Alay  25,  1935),  is  aware  that  his 
discussion  of  corpus  luteum  therapy  cannot 
immediately  result  in  curative  benefit  to  a 
single  patient,  nevertheless  he  believes  that  it 
will  be  profitable  to  consider  the  subject  as  it 
stands  today,  from  the  mutual  .standpoint  of 
the  practitioner  and  the  investigator.  Such 


consideration  will  not  only  explain  the  phj'sio- 
logic  basis  on  which  practical  applications  are 
to  be  worked  out  but  also  help,  he  hope.s,  to 
clear  away  the  misconceptions  and  false 
hopes  by  reason  of  which  in  the  past  so  many 
bottles  and  pill  boxes  have  been  filled  with 
elegant  but  inert  pharmaceuticals.  Therefore 
he  discusses  the  function  of  the  corpus 
luteum,  progestin  (the  hormone  of  the  corpus 
luteum  favoring  gestation),  relaxin  (another 
substance  found  in  extracts  of  the  corpus 
luteum,  which  has  the  property  of  relaxing 
the  symphysis  pubis  in  the  guinea-pig  in  a 
manner  similar  to  the  normal  relaxation 
which  occurs  in  that  species  during  preg- 
nancy), the  availability  of  progestin,  the  clin- 
ical possibilities  of  corpus  luteum  therapy  and 
its  empirical  pi*epa  rat  ions.  He  concludes  that 
the  American  practitioner  now  has  at  his  dis- 
posal no  corpus  luteum  therapy  that  has 
passed  the  test  of  experiment,  but  current 
work  with  progestin  promises  to  give  in  the 
future  a corpus  luteum  honnone  Avith  Avhich 
the  possibilities  of  therapy  may  be  explored. 


THERAPEUTIC  POINTERS 

(Continued  from  Page  136) 
maneuvers  are  dangerous  because  the  stone  in 
passing  is  likely  to  obstruct  the  ureter. 

Bismuth  should  be  given  Avith  caution  in  all 
patients  Avith  faulty  elimination. 

AA'hen  .syphilis  and  tuberculosis  are  present 
at  the  same  time  the  administration  of  sal- 
A'arsan  and  its  analogues  may  be  folloAA'ed  by 
disaster.  The  ])ossibility  of  a tuberculosis  ex- 
acerbation should  alAA'ays  be  thought  of. 

Some  pediatricians  folloAv  the  rule  of  giving 
anti-luetic  treatment  in  all  children  Avho  have 
indefinite  symptoms  and  Avho  do  not  respond 
to  ordinary  treatment. 

A ]iatient  sensitive  to  one  arsenical  is  moi-e 
than  likely  to  be  sensitive  to  other  arsenicals. 

No  le.ss  than  20  injections  of  an  arsephena- 
mine  and  more  if  imssible  preferably  in  one 
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or  two  courses,  and  an  equivalent  amount  of 
heavy  metal  without  any  interval  should  be 
given  in  all  early  cases  of  lues  to  control  infec- 
tiousness. 

Bismuth  should  not  be  substituted  for  ar- 
senic in  primary  or  secondary  syphilis,  except 
in  patients  resistent  to  arsenical  treatment. 

In  the  treatment  of  patients  with  secondary 
syphilis  the  anti-luetic  remedy  should  be  given 
as  intensively  as  possible. 

Too  little  arsephenmine  is  worse  than  none 
at  all,  since  it  deprives  the  patient  of  the 
source  of  his  resistence  and  offers  no  adequate 
substitute. 

Herpes  zoster  is  a self-limited  disease,  but 
its  course  is  shortened  and  the  severe  pain  ac- 
companying it  is  usually  rapidly  relieved  by 
pituitrin  injections. 

In  urticaria,  angioneurotic  edema,  and 
serum  sickness,  adrenalin  given  hypodermical- 
ly in  doses  of  0.5  to  1.0  cc  of  a 1 :1000  solu- 
tion lu’oduces  relief. 

Xerodermic  patients  are  very  liable  to  get 
eczema.  A good  preventative  is  to  keep  the 
skin  as  smooth  and  supple  as  possible  by  the 
free  use  of  glycerine  in  the  form  of  glycerite 
of  starch. 

Interrigo  yields  quite  nicely  to  iodine 
therapy.  A wad  of  cotton,  held  by  a hemo- 
static forceps,  is  soaked  in  an  alcoholic  solu- 
tion of  iodine  (IdOOt  and  the  affected  area 
is  rubbed  vigorously  with  it.  The  scales  .should 
have  previou.sly  been  removed.  The  burning- 
sensation  lasts  only  a minute.  After  this  ap- 
plication an  ointment  is  applied.  Very  often 
the  troublesome  itching  is  abolished  after  the 
first  application  of  iodine. 

Sodium  thiosulphate  given  intravenously  in 
ascending  doses  beginning  with  one  gram  and 
increasing  to  one  and  a half  grams  daily  will 
often  cure  a case  of  arsenical  exfoliative  der- 
matitis. 


BOOK  REVIEWS 

Doctors  and  Juries.  By  Hiunplireys  Spring- 
stun,  LL.  B.,  Detroit.  Bp.  1.55.  Fabrikoid.  Price, 
$2.00.  Philadelphia:  P.  Blakiston’s  Sons  & 

Company,  1935. 

This  is  an  elementary,  non-technical  thesis 
on  that  ground  which  medicine  and  law  share 
in  common.  It  covers  lirietly  a wide  range  of 
sulijects,  but  most  stress  is  placed  on  mal- 
practice suits  and  the  various  angles  of  in- 
sanity, all  of  which  is  interesting  and  infor- 
mative. The  viewiioint  is  sensible  and  con- 
servative. The  style  in  spots  is  a bit  verbose, 
and  the  subject  matter  might,  with  profit,  be 
handed  out  in  smaller  mouthfuLs — one  para- 
graph is  actually  four  pages  long.  Neverthe- 
less, these  minor  ailments  do  not  detract  from 
the  value  of  the  book  nor  affect  the  good  ad- 
vice it  contains:  it  really  is  one  of  the  better 
short  monographs  on  this  subject. 


yames  of  Surgical  Operations.  Edited  by 

Carl  E.  Black,  M.  D.,  for  the  Western  Surgical 

Association.  Pp.  102.  Cloth.  Price,  $3.00.  St. 

Paul:  Bruce  Publishing  Company.  1935. 

The  purpose  of  this  little  manual  is  to  sim- 
plify a subject  that  certainly  needs  it.  For 
imstance,  some  22%  of  the  terms  in  a famous 
dictionary  are  not  formed  on  correct  philo- 
logic  rules,  yet  this  situation  seems  beyond  re- 
lief, since  the  people  make  the  language  and 
the  lexicographer  merely  records  it.  The  com- 
mittee makes  no  attempt  to  correct  this  sit- 
uation, nor  does  it  divide  operations  into  ma- 
jor or  minor — two  wise  decisions.  It  did  suc- 
ceed, however,  in  compressing  3313  names  into 
7I3,  a huge  task  and  one  that  earns  for  it  our 
praise  and  admiration.  In  the  a])pendices,  it 
lists  188  fundamental  surgical  procedures ; 
numerous  philologic  corrections ; and  several 
suffixes.  We  have  found,  so  far,  a remark- 
ably small  number  of  typographical  errors. 

Should  we  say  that  this  work  will  find  a 
general  and  pi’ompt  acceptance  we  would 
surely  be  optimistic,  such  is  the  inertia  of  the 
medical  ])rofession ; yet  this  monumental  en- 
deavor will  unquestionably  pioneer  the  efforts 
of  the  future  to  simplify  and  standardize  the 
nomenclature  of  the  operating  room.  To  fa- 
cilitate this  most  desirable  end  the  book  should 
be  on  the  desk  of  every  surgeon  and  in  every 
hospital. 
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Throat  Congestion 

(AS  ASSOCIATED  WITH  SMOKING) 


"After  smoking  the  diethylene  cigar- 
ette for  from  three  to  four  weeks  the 
congestion  had  disappeared  in  62.3 
per  cent  and  the  throat  looked  nor- 
mal. The  other  37.7  per  cent  showed 
considerable  improvement.” 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  1 49-1 54* 

SEE  ALSO 

Pharmacology  of  Inflammation:  III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241 -245^ 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 


immmmmmm  For  exclusive  US6  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  149-154 and  from  * — * 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

★ ★ Two  packages  of  Philip  Morris  I I 
English  Blend  cigarettes.  — 

NAME ...M.D. 

ADDRESS 

CITY ...STATE 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


•5th  and  Market  Sts. 
Wilmington,  Delaware 


The  Belle  Mead  (New  Jersey) 

SANATORIUM  & FARM— Long  EsUblished  & Licensed 
ON  APPROVED  HOSPITAL  LIST  OF  A.M.A. 

For  Nervous  and  Mental  Diseases;  Alcoholic  and  Drug 
Addicts  and  selected  cases  of  Epilepsy,  with  a separate 
attractive  building  for  Convalescent  and  Elderly  People. 
Scientihc,  kind  treatment;  suitable  relaxation  and  di- 
version; farm  and  garden;  outdoor  therapy;  arts  and 
crafts  shop;  hydro- therapy,  electro-therapy. 
r>00  Acre  stock  farm:  beautiful  country;  4 attractive 
buildings  for  classification  of  Patients. 

Rates  ve^  reasonable  for  excellent  accommodations. 
Full  particulars  by  application  to  medical  directors. 

JOHN  J.  KINDRED,  M.  D.,  Consultant 
Belle  Mead,  N.  J. 

Phone  Belle  Mead  21. 

Accessible  to  Delaware  by  Rail  and  Auto 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 
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SMITH  & STREVIG,  Inc. 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpiiles — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential^  HOT  WATER- 


1 

1 

for  prettier  Jiaii 

1 for  less  work 

for  softer  hands 

|j  for  economy 

for  greater  Eealth  ^ 

1 ^ foi  moi  e leisure 

1 ^ 

deader  aothes  l|l 

• 

Ho!7oNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Delicious— Purc^Nutritious  Year  in  and  Year  Out 

mo 


I nil  II 


III  I I III 


iimnin 


MRPIES 

TheVelVlBt  Kiivd” 


ICE 


jmiD 


CREAM! 

II"  « —inry 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 

ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 

PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

'‘Every  Cup  a Treat” 

Everything  the 
Hospital  may  need 

lYi*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

L.  H.  PARKE  COMPANY 

ColTces  Teas  Spices 

Canned  Foods  Flavoring  Extracts 

Philadelphia  Pittsburgh 

Delaware  Hardware 
Company 

(Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Speeialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  P». 
MILLS 

Philippi,  W.  Va. 


Fraim’s  Dairies 


DISTRIBUTORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Wilmington  Trust 
Company 

lOth  & Market  Sts.  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 

4* 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 


Librarian  in  attendance 
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Garrett,  Miller  & 

100%  Wholewheat  Bread 

Company 

FREIHOFER 

Electrical  Supplies 

Guaranteed 

Heating  and  Cooking  Appliances 
G.  E.  Motors 

Pure 

Clean  and 
Wholesome 

N.  E.  Cor.  4th  & Orange  Sts. 

A Qenerous  Saynple  to  Every 
Doctor 

Wilmington  - - - Delaware 

Writing  “FREIHOFER” 
Wilmington 

1 

For  High  Quality 
of  Seafood: 

For 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

Rent 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  king  ST. 

♦5^ 
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LAVATORIES  . . . SINKS  . . . TUBS 

SHOWERS 


— Every  bathroom,  kitchen  and  laundry  con- 
venience that  you  could  wish  to  see  is  on  dis- 
play in  our  showroom. 

And  this  showroom  is  here  for  your  conveni- 
ence. Use  it.  If  you  cannot  come  in  right 
now,  we’ll  be  glad  to  send  literature  on  any 
fixture  or  appliance  in  which  you  are  inter- 
ested. 

SPEAKMAN  COMPANY 

816-822  Tatnall  Street,  Wilmington,  Delaware 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 

And 

PERIODICAL 

PRINTING 

or  maintenance  material. 

• 

n 

An  important  trancli 
of  our  lousiness  is  the 

“Know  us  yet?” 

printing  of  all  hinds 
of  weekly  and  monthly 

;.  T.  & L.  E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

sttucL  a 

^^yPtatck  the  d^ali4.  _ 

/ struck  a match  amid  the  rain  drops 
While  there  we  waited  you  and  I. 

A little  flame  revealed  we  both  liked  Chesterfield. 
You  know — I know — They  Satisfy. 

You  smiled  and  said,  "They  do  taste  better’ 
And  I replied,  ’’They’re  milder,  too.” 
Those  words  just  fit  them  to  the  letter. 

You  know — / know — They’re  true. 

And  now  we’re  fumishing  a cottage 
Where  we’ll  be  happy  by  and  by. 

Because  the  night  tve  met,  you  held  that  cigarette. 
You  know — I know — THEY  SATISFY. 


© 193),  Liccett  & Myers  Tobacco  Co. 
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DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  VII  TT  TT  Y IQTc;  Per  Year  $2.00 

NUMBER  7 JUUI,  Per  Copy  20c 

CONTENTS 

Recent  Investigations  on  the  Certain  Aspects  of  Calcium  Ther- 

Physiology  of  Gastric  Secretion  apy,  Abraham  Cantarotv,  M.  D., 

AND  THE  Relation  to  Clinical  Philadelphia,  Pa M!) 

Medicine,  La?/  Martin,  M.  D.,  Bal-  X -pjjj,  costs  of  Prescriptions  and 
timore,  Md f41  Proprietary  Drugs,  George  J. 

Some  Recognized  Essential  Diag-  Boines,  M.  D.,  Wilmington,  Del...  154 

NOSTic  Procedures  in  Gastro-In-  ^ ^rr-  ' 

TESTINAL  Disbiase,  Robert  W.  Tom-  editorials  

linson,  M.  D.,  Wilmington,  Del JAh  Miscellaneous  1^7_ 

— • ' ' — ■ " li 

Kiituml  as  secoml'class  matrur  Jum*  2S.  lOJ!).  at  the  I'ost  Ollii-i*  at  Wilininirton.  Dulawaru.  umlor  tin*  Ait  of 

March  3,  1H70.  IStisiness  ami  Kditorial  o(!i<*cs,  Da  rout  lUdi;..  AVilniin^ton,  Delaware.  Issued  mmithly|^ 


Loose  Stools  in  Infants 

require  extra  diapering,  and  inconvenience  the  mother 

Clinically,  loose  stools  are  accompanied  by  a dehydration  which,  when  excessive  or 
long  continued,  interferes  with  the  baby’s  normal  gain.  A long-continued  depletion 
of  water  is  serious,  since  “the  fluid  requirements  of  an  infant  are  tremendous.  A 
normal  infant  15  pounds  in  weight  will  frequently  excrete  as  much  as  one  litre  of 
urine  per  day.  A negative  water  balance  for  more  than  a very  short  period  is  incom- 
patible with  life.”  (Brown  and  Tisdall) 

Moreover,  when  the  condition  is  superimposed  by  chance  infection,  the  delicate  bal- 
ance may  be  seriously  upset,  since  the  infant’s  reserves  have  already  been  drawn 
upon,  so  that  resistance  to  infection  and  dangerous  forms  of  diarrhea  may  be  too  low 
for  safety.  Every  physician  dreads  diarrhea,  which  Holt  and  McIntosh  call  “the 
commonest  ailment  of  infants  in  the  summer  months.” 

If  you  have  a large  incidence  of  loose  stools 
in  your  pediatric  practice  — 

TRY  CHANGING  TO  A DEXTRI-MALTOSE  FORMULA 

When  requesting  samples  o/  Dextri-Mallose  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons, 

Head  Johnson  6*  Company^  Evansville,  Indiana,  U.S.A. 
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YOUR  DOCTOR  AND  YOU 


OR  the  seventh  year  Parke,  Davis  & Co.  is 
continuing  its  series  of  messages  to  the  public, 
published  in  the  interest  of  the  physician.  These 
advertisements  appear  in  the  Saturday  Evening 
Post,  Time,  News- Week,  Ilygeia  and  other  lead- 


7ms  “See  Your  Doctor”  campaign  is 
of  particular  importance  at  the  pres- 
ent time,  when  so  may  diverse  forces  are 
complicating  the  status  of  the  medical 
practitioner. 


Since  the  beginning  of  the  series,  many 
physicians  have  requested  copies  of  these 
advertisements  and  we  have  presented 
them  from  time  to  time  in  portfolio 
form.  We  have  recently  printed  a new 
edition  under  the  title  “Your  Doctor  and 
You.”  The  cover  bears  a photographic 
illustration  designed  to  interest  your 
patients.  The  booklet  includes  the  fol- 
lowing messages: 

The  letter  that  took  him  months  to  wrlta. 

The  Peaceful  Years. 

There,  dear  . . . we  needn*t  worry  about 
scarlet  fever  now. 

Dear  Doctor:  It  was  Just  a year  ago  today  . . . 

The  Traitedy  of  a Good  Intention. 

Things  I wish  my  mother  hadn't  taught  me. 

Which  Is  the  more  dangerous  age? 

This  little  girl  has  three  parents. 

You  don’t  believe  in  doctors? 

Maybe  *‘So-o-o  Big**  is  too  big! 

The  most  dangerous  thing  about  appendicitis. 

The  man  who  sentenced  himself  on  circum- 
stantial evidence. 

He  and  his  father  would  have  been  great  pals. 

Here's  something  you  don't  see  In  the  papers. 

This  1s  the  lady  who  was  afraid  of  hospitals. 

Most  of  these  you  may  remember.  A'et 
you  may  desire  to  scan  through  them 
again  and  then  place  this  portfolio  in 
your  reception  room.  We  shall  be  glad  to 


ing  magazines.  Our  purpose  is  to  bring  physician 


send  you  a copy  on  request. 
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VITAMIN  STABILITY  DURING  CANNING 


• For  over  twenty  years,  intensive  studies 
have  been  made  of  the  stabilities  of  the  vita- 
mins under  various  conditions  and  treat- 
ments. Data  accumulated  indicate  that  certain 
vitamins  contained  in  foods  may,  under 
specific  conditions,  be  sensitive  to  oxygen 
in  the  presence  of  heat,  or  to  heat  or  oxygen 
alone  (1). 

Broad  details  concerning  vitamin  stabili- 
ties are  now  general  knowledge.  The  basic 
principle  of  commercial  canning,  namely  heat 
sterilization  of  foods  in  sealed  containers,  is 
also  generally  known.  As  a consequence, 
there  has  been  a tendency  in  some  quarters 
to  regard  canned  foods  as  deficient  in  certain, 
if  not  all,  vitamins  originally  present  in  the 
raw  material  because  of  the  conditions  to 
which  they  were  subjected  during  the  can- 
ning procedures.  Such  a concept  is  not  con- 
sistent with  the  established  facts. 

In  future  issues  it  is  our  intention  to  i-e- 
view  the  vitamin  values  of  specific  canned 
foods,  as  well  as  other  nutritional  virtues 
which  they  may  possess.  At  this  time  we 
should  like  briefly  to  survey  the  matter  of 
the  stability  of  the  most  widely  distributed 
vitamins  during  the  canning  procedure: 

In  general,  vitamin  A is  not  affected  by 
commercial  canning.  This  also  appears  true 
of  vitamin  G,  as  judged  by  present  bio-assay 
methods  for  this  complex  dietary  factor. 


The  stability  of  vitamin  B|  is  dependent 
not  only  upon  the  heat  treatment  accorded 
it,  but  also  upon  the  natural  acidity  of  the 
food  in  which  it  is  contained.  In  the  more 
acid  foods  there  is  practically  no  loss  of 
the  vitamin  during  canning;  in  the  less 
acid  foods,  which  require  longer  and  higher 
sterilization  times  and  temperatures,  the  de- 
gree of  retention  is  not  as  high. 

Vitamin  C is  the  most  labile  of  all  the 
vitamins;  it  is  especially  subject  to  destruc- 
tion by  open  pan  methods  of  cooking  which 
permit  free  contact  with  atmospheric  oxygen. 
In  canning,  however,  the  food  is  protected 
to  a greater  degree  from  contact  with  oxygen 
in  the  presence  of  heat;  consequently  the 
antiscorbutic  factor  is  well  retained  in  com- 
mercially canned  foods. 

Protective  measures  employed  in  com- 
mercial canning  combine  to  insure  that 
vitamins  are  retained  in  high  degree.  Such 
measures  include  the  use  of  selected  raw 
materials  at  the  optimum  state  of  maturity; 
prompt  handling  of  the  harvested  crop;  rapid 
inactivation  of  enzymes;  removal  of  respira- 
tory oxygen;  and  exclusion  of  air  to  a maxi- 
mum extent  during  canning. 

A fuller  discussion  of  vitamin  stabilities 
during  canning  procedures  is  not  possible 
here.  For  further  reading  a recent  publication 
dealing  more  in  detail  with  this  important 
subject  is  recommended  (2). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  The  Vitamins,  Sherman  and  Smith,  The  Chemical  Catalog  Co.,  New  York,  1931. 

The  Vitamins;  Browning,  Bailliere,  Tindall  and  Co:r.  London,  1931. 

Vitamins,  A Survey  of  Present  Knowledge.  Medical  Research  Council,  H.  M. 

Stationery  Office.  London. '1932.  (2)  Ind.  F.ng.  Chem.  24,  650  (1932^ 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

I I Nutritive  Values  of  Canned  Foods. 

I I Canned  Foods  in  the  Diet  of  Children. 

I I The  Tin  Container. 

I I Canned  Foods  and  the  Public  Health. 


(Write  Suggested  Subjects  Below) 


Dr 

4tirhp<i<i 

City 

State 

Please  mail  to  E-3 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 


IV 


Delaware  State  Medical  Journal 


July,  1935 


Take  your  choice 


Karo  Syrups  are  essentially  Dex- 
trins,  Maltose  and  Dextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for 
ease  of  digestion  and  energy  value. 


Karo  POWDERED  is  a spray-dried, 
refined  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


Physicians  who  have  obtained  excellent  results 
with  the  familiar  Karo  Syrup  may  not  wish  to 
change  to  the  Powdered  and  we  do  not  suggest 
that  they  do.  Those  who  prefer  a powdered  product 
to  a syrup  will  welcome  the  new  Karo  Powdered. 


Samples  on  Request 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ^ NEW  YORK  CITY 


The  'Accepted’  Seal  denotes  that  Karo  and  advertise- 
ments for  it  are  acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association 
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The  severe  mental  anxiety  which  generally  precedes  operative  procedure 
often  makes  sleep  difficult  and  deters  the  patient’s  recovery.  In  such  cases 
physio-  and  psychotherapy  are  very  often  insufficient  and  a safe,  effective 
sedative  must  be  resorted  to  in  order  to  induce  sleep. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  through  selective  action  on  the  sleep  center,  reduces  the 
patient’s  perception  of  internal  and  external  stimuli,  producing  a sleep 
closely  resembling  the  normal  from  which  the  patient  awakens  generally 
calm  and  refreshed.  It  is  readily  absorbed,  rapidly  eliminated  and  in  the 
therapeutic  dose,  which  is  small,  it  is  free  from  untoward  organic  effects. 

Ipral  Sodium  is  supplied  in  2-gr.  tablets  for  use  as  a sedative  and  hypnotic 
and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Tablets  Ipral  Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  pro- 
vide both  an  analgesic  and  a sedative  effect. 

Both  of  these  Squibb  Ipral  Products  may  be  obtained 
in  vials  of  10  and  bottles  of  100  and  1000  tablets.  For 
descriptive  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 

E R:  Squibb  &,  Sons,  NewM^rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85fl. 


Makers  of  INSULIN  SpUIBB 
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PHONE  LAUREL  125 


THE  LAUREL  SANITARIUM 


WASHINGTON  BOULEVARD  MfOWrAY  'BETVyCENrSALTIMORE  AND  WASHINGTON 

. , : ' LAUREL,  MARYLAND 


PI' 


- ■ ' aLJtr'— • • 


aeroplane  view  ' - Jir  - A63  A'CHES 
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NERVOUS  ANO  MENTAL  CASES  * 
ALCOHOLIC:  AND  DRUO  HABITS 


£f^V 

INDIVIbUAL^REATMENT 
AMPLE  FACILITIES 


JESSE  C.  COGGINS.^  Medical  Director 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

background  of 

Precise  manufacturing  methods  in 
suring  uniformity 


PALATAB I L I T Y 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
jL  Council  of  Pharmacy  and  Chem- 
1 istry  of  the  American  Medical 
r Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


NOW  PREPARED  IN  5 TYPES 


Important  io  oittr 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


10= 

Per  Can 


LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 
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ENERAL  ELECTRIC  X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


Branches  in  Principal  Cities 


CHICAGO,  ILLINOIS 


Please  send,  without  obligation,  full  information  on  new  G-E  Model  "D”  Series  Shock  Proof  X-Ray  Units  to 


Dr. 


Address 


THE  HEART  OF  THE  APPARATUS-The  x -ray  tube  and  high  tension  trans- 
former are  both  immersed  in  oil  and  sealed  within  this  grounded  metal 
container  — completely  insulated  against  electric  shock  to  operator  or  patient 


3H 


• The  New  "D” 
Series,  with  twice 
the  radiographic 
power  of  the  orig- 
inal, and  greatly  in- 
creased flexibility 
through  24  steps  of 
auto-transformer 
control,  is  the  mod- 
ern concept  of 
diagnostic  equip- 
ment for  office 
practice  and  hospi- 
tal bedside  service. 


f/?/s  G-E  Shock  Proof  Apparatus, 
though  extremely  compact,  has  ample  power  for 
a practical  range  of  diagnostic  service 

To  judge  the  efficiency  of  a diagnostic  x-ray  unit  by  its  bulk  or 
massive  construction  is  no  more  consistent  than  a like  comparison 
of  the  automobile  engine  of  ten  years  ago  wdth  that  of  the  present. 

In  modern  engineering  considerably  more  power  is  generated 
w'ithin  considerably  less  space,  with  greater  flexibility  and  ease  in 
handling  this  powder. 

When  the  principle  of  complete  oil  immersion  was  first  made 
commercially  available  in  G-E  x-ray  apparatus,  the  apparatus  seemed 
so  small  compared  with  what  had  prevailed  that  the  profession  thought 
it  incapable  of  generating  sufficient  power  for  practical  use.  The  ex- 
planation w'as  simple  enough,  however.  With  the  entire  high  voltage 
system,  including  the  x-ray  tube  itself,  immersed  in  oil,  bulky  equip- 
ment was  obviated,  due  to  the  insulating  properties  of  oil.  The 
application  of  this  principle  also  rendered  the  equipment  100%  elec- 
trically safe,  extremely  compact  and  flexible,  and  far  more  efficient. 

These  are  the  fundamental  reasons  for  the  success  and  ever-increas- 
ing popularity  of  G-E  Shock  Proof  apparatus  everywhere.  This  applies 
particularly  to  the  w'ell-known  "D”  series,  which  offers  a range  of 
diagnostic  service  that  has  proved  eminently  practical  and  satisfactory 
in  many  types  of  medical  practice  — at  prices  within  reach  of  every 
physician  and  with  convenient  monthly  payments. 

Your  investigation  of  the  new' "D” series  in  which  the  radiographic 
power  has  been  increased  100%,  will  reveal  some  interesting  facts 
concerning  the  possible  value  of  this  type  of  equipment  in  your 
practice.  The  complete  descriptive  catalog  is  yours  for  the  asking  — 
and  w'ithout  obligation.  Use  the  coupon  below'. 
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The  treatment  of  early  syphilis  advocated  to- 
day involves  such  basic  principles  as  the  use  of 
an  arsphenamine  as  the  foundation  of  the  treatment, 
the  use  of  a heavy  metal  as  an  adjuvant  (preferably 
bismuth  intramuscularly),  and  the  continuation  of 


treatment  without  a rest  period  for  a period  of  one 
year  after  all  symptoms  and  signs  of  the  disease 
have  disappeared. 

These  fundamentals  have  evolved  from  a pains- 
taking study,  by  a group  of  university  clinics  in 
collaboration  with  the  U.  S.  Public  Health  Service, 
of  records  covering  a fifteen  year  period.  Their 
report  may  be  considered  as  the  most  authentic 
information  available  today  relative  to  the  satis- 
factory treatment  of  early  syphilis.  The  method  of 
treatment  advocated  is  known  as:  — 

• ''The  Continuous  Method 
of  Treatment” 

This  method,  with  the  use  of  Neo-arsphenamine 
Merck,  may  be  relied  upon  to  produce  satisfactory 
results. 


Return  this  coupon  for  detailed  information  relative  to 

THE  CONTINUOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

NEO-ARSPHEIVAMINE  MERCK  (IVovarsenobenzol  Billon) 

NAME M.D.  CITY 

STREET STATE 

MERCK.  & CO.  Inc.  Manufacturing  Chemists  RAHVC^AY,  N.  J. 
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RECENT  INVESTIGATIONS  ON  THE 
PHYSIOLOGY  OF  GASTRIC  SECRE- 
TION  AND  THE  RELATION  TO 
CLINICAL  MEDICINE- 

Lay  Martin,  M.  D. 

Baltimore,  Md. 

i\Ir.  President  and  Members  of  the  Society : 
I wish  to  present  to  jmu  today  some  of  the 
more  recent  investigations  on  the  ph^ysio- 
chemical  .structure  of  the  gasti'ic  juice,  and 
the  relation  of  these  studies  to  clinical  medi- 
cine. 

I would  like  to  start  off  by  painting  a back- 
ground to  give  some  color  to  the  scene  upon 
which  we  are  working.  As  you  well  know, 
the  first  rough  .study  of  gastric  juice  was  done 
many  years  ago  by  Beaumont.  He  found, 
through  the  aid  of  Alexis  St.  Martin  who  had 
a wound  in  his  stomach  wall,  that  gastric  juice 
was  acid,  that  secretion  was  produced  by  dif- 
ferent types  of  stimuli,  and  that  it  could  be 
made  to  appear  by  psychic  stumli ; that  is,  if 
he  simply  offered  to  Alexis  a drink  of  whiskey, 
gastric  juice  would  appear  in  the  stomach. 

Pavlov  and  his  co-workers,  in  Ru.ssia,  ex- 
tended these  studies  and  made  fundamental 
observations  of  note.  They  showed  that  the 
vagus  nerve  was  the  direct  controller  of  se- 
cretion ; that  by  stimulation  of  the  vagus  they 
could  produce  gastric  secretion.  Following 
section  of  the  vagus,  they  were  able  to  show 
that  different  effects  could  be  produced  on 
gastric  secretion  by  stimulating  the  peripheral 
and  central  nerve  roots  of  the  Vagi. 

He  was  able  to  show,  in  animals  with  gas- 
trostomies and  in  which  the  cejihalad  seg- 
ment of  the  sectioned  esophagus  was  fixed 
to  the  outside  through  the  neck,  that  there 
was  such  a phenomenon  as  psychic  secretion. 
When  food  was  offered  to  such  an  animal 
which  had  a gastrostomy  opening  in  its  stom- 

*Read before  the  Medical  Sooiet}*  of  Delaware.  Dover, 
October  9,  1934, 


ach,  it  would  enter  through  the  mouth  and 
come  out  of  the  esophagus,  yet  during  all  of 
this  time  gastric,  juice  was  con.stantly  secreted 
in  the  stomach.  Therefore,  beyond  a modicum 
of  doubt,  it  must  be  that  gastric  juice  is,  in 
I>art,  controlled  by  a nervous  center. 

A great  deal  of  experimentation  followed 
Pavlov’s  work,  particularly  in  Germany, 
where  more  investigations  were  made  on  the 
bio-chemistry  of  gastric  secretion.  A good 
deal  of  this  work  was  devoted  to  studies  on 
I)epsin,  but  they  were  unable  to  obtain  it  in 
l)ure  form. 

This  work  has  been  carried  on  in  this  coun- 
try' by  a number  of  men,  of  whom  no  doubt 
Carlson  stands  out  prominently  in  your  minds 
both  in  the  physiology  and  chemistry  of  gas- 
tric secretion.  Gamble  and  ]\lclver  did  the 
first  detailed  meticulous  work  on  the  chlorides 
and  the  ba.ses  of  gastric  secretion.  Michaelis, 
has  worked  out  the  titration  curves  of  gastric 
secretion,  and  Northrop  has  crystallized  pep- 
sin, obtained  from  the  gastric  mucosa  of  a 
cow. 

The  observations  that  I wish  to  bring  be- 
fore you  are  in  .supplement  of  these  that  I 
have  cursorily  outlined,  and,  with  this  data 
in  mind,  I shall  then  try  to  sketch  for  you 
some  picture  of  what  goes  on  during  gastric 
.secretion. 

These  data  were  obtained  from  individuals 
who  came  to  the  Johns  Hopkins  Hospital  for 
one  reason  or  another.  There  were  about  150 
persons  investigated,  and  the  scope  of  the  in- 
vestigation entailed  the  determination  of  such 
substances  as  chlorides,  hydrochloric  acid. 
])hosphates,  carbon  dioxide,  proteins,  various 
non-protein  nitrogen  constituents.  I shall  try 
to  present  them  to  you  in  an  orderly  manner. 

When  a tube  is  placed  into  the  stomach  of 
a fasting  individual,  the  so-called  resting  juice 
is  found.  This  juice  may  or  may  not  con- 
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tain  hydrochloric  acid  and,  for  the  time  bein^, 
let  us  put  off  its  description. 

Following-  the  injection  of  histamine,  a co- 
l>ious  secretion  of  gastric  juice  appears  in  al- 
most all  normal  individuals,  and  that  gastric 
juice  contains  varying  amounts  of  hydro- 
chloric acid. 

It  is  imjiortant  to  determine  what  happens 
to  other  materials,  besides  hydrochloric  acid, 
in  the  gastric  juice  during  secretion. 

The  first  figure  is  produced  to  show  the  re- 
lation of  the  so-called  fixed  bases,  such  as  so- 
dium, magnesium,  calcium  and  potassium 
(actually  present  as  neutral  salts,  such  as  so- 
dium chloride),  to  hydrochloric  acid.  As  you 
know,  when  gastric  juice  is  .secreted,  the  fluid 
which  appears  is,  when  filtered,  quite  limpid. 
You  will  notice  on  the  graduated  scale  that 
when  there  is  a great  deal  of  hydrochloric 
acid,  about  120  cc.  as  you  would  titrate  it,  or 
120  milli-equivalents,  the  bases  are  very  low 
about  30.  When  the  titratable  acidity  be- 
comes less,  the  base  is  increased. 

1 shall  not  try  to  burden  you  with  intricate 
relationships,  but  I should  like  to  give  some 
outline,  this  may  be  seen  in  Figure  II.  In 
the  fasting  juice  we  find,  at  times,  hydro- 
chloric acid,  but  there  are  many  other  ingredi- 
ents. For  the  sake  of  simplicity  only  a few 
are  shown  in  the  figure.  These  other  frac- 
tions, I shall  describe  later. 

In  most  normal  jiersons,  thirty  minutes  af- 
ter stimulation,  the  type  of  juice  is  greatly 
changed.  With  the  increased  volume  of  se- 
cretion, hydrochloric  acid  is  jiresent  in  con- 
siderable amounts,  and  the  neutral  .salt  con- 
centration is  corresiiondingly  decreased.  Dur- 
ing this  same  period,  chlorides  are  increased. 
This  phase  of  stimulation  continues  for  vary- 
ing i>eriods  of  time  and,  as  it  wears  off,  there 
is  a gradual  return  of  the  electrolyte  pattern 
to  that  found  in  the  normal  resting  juice.  This 
is  done  without  the  influence  of  regurgitated 
duodenal  contents.  It  is  not  necessary.  The 
titratable  acidity  can  be  influenced  by  duo- 
denal regurgitation,  but  this  phenomenon  is 
not  a i)rerequisite  to  normal  secretion.  If  you 
look  at  Figure  II,  you  may  have  a better  idea 
of  why  this  is  .so.  The  toj)  row  rejiresents  the 
volume  of  juice  secreted,  and  it  is  evident 
that,  throughout  the  ])eriod  of  secretion,  the 


amount  of  base  remains  about  the  .same.  (Inly 
the  concentration  is  decreased.  Therefore,  it 
.seems  probable  that  the  increased  titratable 
acidity,  found  during  the  height  of  .secretion, 
and  the  gradual  decrease  are  due  in  the  first 
place  to  dilution  of  .salts  in  H(J1  and  in  the 
second  to  the  dilution  of  acid  by  salts.  The 
concentration  of  acid,  as  .secreted,  apparently 
remains  about  the  same. 

The  individual  who  does  not  secrete  hydro- 
chloric acid  neverthele.ss  responds  in  a way  to 
histamine.  He  usually  .secretes  greater  quan- 
tities during  half-hour  post  stimulation  pe- 
riods than  are  found  during  jirevious  control 
half-hour  periods.  He  secretes  a juice  which 
contains  neutral  .salts,  carbonates,  phosphates, 
proteins,  and  non-protein  nitrogen  constit- 
uents. The  .secretion  level  of  the  salts 
changes ; in  other  words,  salt  is  not  always 
secreted  into  an  achlorhydric  stomach  at  the 
same  concentration. 

There  are  knowm  to  be  nitrogenous  mate- 
rials in  the  gastric  juice,  and  it  is  possible  to 
precipitate  the  proteins  of  the  gastric  juices 
much  in  the  same  way  that  we  can  precipitate 
the  serum  proteins.  On  this  water-clear  fil- 
trate, obtained  at  a more  acid  reaction  than 
that  of  blood,  such  .substances  as  ammonia, 
uric  acid,  urea,  amino  acids,  the  total 
amount  of  non-jirotein  nitrogen  have  been 
found  and  quantitated. 

The  finding  of  ammonia  in  the  gastric  juice 
brings  up  a fa.scinating  que.stion : What  is 

the  role  of  ammonia  in  the  ga.stric  juice?  The 
only  other  place  you  will  find  it  as  a secretory 
phenomenon  is  in  the  urine.  Amino  acids  and 
uric  acid  are  found  in  about  the  same  amounts 
as  they  are  pre.sent  in  the  blood.stream,  and 
the  non-j)rotein  nitrogen  is  in  itself  almost  the 
same  quantity  as  that  found  in  the  blood- 
stream. 

When  we  turn  from  the  normal  cases  to  the 
achlorhydrias,  we  find  a different  state  of  af- 
fairs. The  non-protein  nitrogen  in  the  benign 
achlorhydric,  i.  e.  the  functional  achlorhydria 
of  the  neurotic,  the  thyro-toxic  goiter,  or  the 
gall  bladder  disease  patient.s,  and  .so  on.  is 
about  double  that  of  the  normal  ga.stric  juice. 

It  is  of  importance  to  note  that  in  carci- 
noma of  the  stomach  associated  with  achlor- 
hydria these  non-protein  nitrogen  constituents 
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are  increased  about  four-fold.  This  is  a real 
diagnostic  help  in  those  cases  where  it  is  dif- 
ficult to  distinguish  a peptic  ulcer  from  a car- 
cinoma of  the  stomach. 

The  (lue.stion,  why  is  ammonia  present  in 
gastric  juice,  may  be,  to  .some  degree,  an- 
swered as  follows:  It  is  present  in  the  blood 
at  about  0.1  to  0.2  milligrams  per  cent.  In 
the  gastric  juice,  it  is  found  at  about  5 milli- 
grams per  cent ; in  other  woi’ds,  there  is  about 
fifty  times  as  much  in  gastric  juice  as  is  in 
blood.  The  urea  in  the  bloodstream  accounts 
for  almost  all  of  the  non-protein  nitrogen.  The 
urea  found  in  the  gastric  juice  is  very  low, 
around  2 to  4 milligrams  per  cent.  This  cu- 
rious association  of  a relatively  large  amount 
of  toxic  ammonia  and  small  amount  of  easily 
diffusible  urea  suggested  the  thought  that  it 
might  be  a wise  idea  to  look  for  urease  in  the 
gastric  juice.  By  setting  up  different  exjieri- 
ments  at  different  range  of  hydrogen  ion  con- 
centration it  was  possible  to  show  that  when 
gastric  juice  was  allowed  to  digest  it.self  there 
was  an  increase  of  ammonia  which  could  be 
shown  to  be  directly  due  to  the  destruction  of 
the  urea  of  the  gastric  juice ; furthermore, 
when  urea  was  added,  it  was  possible  to  dem- 
onstrate a quantitative  relationship  between 
the  breakdown  of  urea  and  increase  of  am- 
monia. 

The  precipitation  of  proteins  was  men- 
tioned above.  We  have  found  that  there  are 
at  least  two  i)rotein-like  substances  in  the  gas- 
tric juice  beside  the  ordinary  mucus.  One  of 
these  proteins  has  been  isolated,  crystallized, 
and  called  ga.stro-globulin.  The  cry.stals  of 
ga.stro-globidin  are  of  various  shapes,  depend- 
ing npon  the  method  of  crystallization. 

This  protein  contains  ])epsin  and  urease,  so 
it  is  presumably  the  same  type  of  protein  that 
Xorthrup  has  isolated  from  the  bovine  gastric 
mucosa. 

In  addition  to  this  protein,  there  is  another 
]>rotein-like  substance  present  in  the  gastric 
juice,  which  does  not  contain  i)ei>sin  or  urease. 
This.  we  have  been  unable  to  get  out  in  pure 
form.  We  know  that  it  is  attached  to  a carbo- 
hydrate i-adicle  and  that  its  iso-electric  ])oint 
is  about  PH  3.5.  From  the  carbohydrates  of 
this  protein,  two  types  of  osazone  have  been 
obtained. 


Therefore,  now  that  we  have  laid  out  the 
stepping  stones,  as  it  were,  let  us  see  what  we 
can  build  up  in  the  way  of  a pattern  of  gas- 
tric secretion. 

1 have  charted,  in  Figure  IV,  a com})osite 
diagram  of  a normal  case  of  gastric  secretion. 
It  shows,  in  the  top  row,  the  electrolytes  or 
the  elements  found  in  gastric  juice  during 
various  phases  of  .secretion.  In  the  second 
line,  it  shows  those  same  elements  in  the 
bloodstream  and  in  the  bottom,  in  the  urine 
during  the  same  phases  of  a gastric  secretion. 
Ga.stric  juice,  blood  and  urine  were  obtained 
as  controls,  and  then  at  thirty,  sixty,  and 
iiinety  minutes  after  injection  of  histamine. 
All  specimens  analyzed  by  identical  proce- 
dures. 

Let  us  at  first  .see  what  happens  to  the  ca- 
tions, the  positively  charged  ions.  After 
stimulation  there  is  a decrease  in  the  neutral 
.salts  or  a decrease  in  base.  There  is  an  in- 
crease in  hydrogen  (hydrochloric  acid  i and  a 
slight  decrea.se  in  ammonia,  which  later  re- 
turns to  the  initial  level. 

In  the  columns  representing  the  anions, 
i.  e.  the  negatively  charged  particles,  we  .see 
that  the  chlorides  increase.  It  is  generally 
stated,  by  numerous  writers,  that  chlorides  do 
not  increa.se  during  gastric  secretion.  As  far 
as  this  data  is  concerned,  that  is  an  error : 
they  increase,  and  they  increase  considerably. 
There  are  very  small  changes  in  the  ])hos- 
phates.  What  carbon  dioxide  was  present  in 
the  fasting  juice,  disappears  as  soon  as  hydro- 
chloric acid  appears,  and  the  proteins  of  .th'' 
gastric  juice  stay  about  the  same. 

Let  us  consider  the  complete  electrolytic 
change  in  a person  pouring  out  gastric  juice, 
the  elements  of  which  he  is  taking  from  his 
bloodstream.  It  would  seem  logical  to  bclie^■(' 
that  there  .should  be  changes  in  the  electrolytic 
balance  of  the  serum.  This  supposition  is 
born  out  as  follows.  There  is  a slight  increase 
in  base  because  less  base  is  lost  to  the  gastric 
juice.  There  is  a drop  in  the  amount  of  bhiod 
chlorides.  There  is  a dro])  in  the  i)hos])hates. 
It  seems  small  on  the  chart  but  when  one  ])ic- 
tures  the  ratio  of  serum  chloride  to  ])hosphate. 
the  fall  in  the  latter  is  seen  to  be  ])roi)ortional 
to  the  former.  As  chlorides  are  lost,  the  ex- 
cess, or  freed,  base  immediately  combines  with 


144 


Delaware  State  Medical  Journal 


July,  1935 


CO2  and  one  finds  an  increase  in  CO2  capa- 
city. The  proteins  vary  but  little,  however, 
they  vary  inversely  to  the  serum  chlorides. 

We  may  now  inquire  into  any  urinary  va- 
riation, all  the  while  remembering  that  the 
experimental  subject  has  lost  from  his  serum 
chloride  and  phosphorus  and  has  added  to  his 
serum  base  and  bicarbonates.  In  other  words, 
he  is  in  a condition  of  relative  alkalosis,  very 
much  the  same  as  a person  who  has  vomited 
a great  deal,  similar  to  the  penson  who  has 
taken  large  doses  of  sodium  bicarbonate.  There- 
fore, his  urine  must  get  rid  of  an  excess 
amount  of  base,  and  must  put  out  relatively 
less  chlorides  and  le.ss  phosphates  than  it  did 
before.  That  would  seem  a reasonable  theory 
and  that  is  exactly  what  happens. 

Among  the  achlorhydrias,  the  changes  of 
the  electrolyte  pattern  .show  definitely  smaller 
changes  and  the  urine  is  more  apt  to  become 
acid  as  the  body  has  not  lost  chlorides  in  ex- 
cess of  base  in  the  gastric  juice.  It  was 
thought  that  it  would  be  possible  to  diagnose 
an  achlorhydria  if  the  urine  became  acid  dur- 
ing digestion.  That,  unfortunately,  does  not 
hold  true.  For,  in  a certain  number  of  normal 
cases,  the  urine  became  more  acid. 

We  have  now  before  us  a broad  schema 
which  outlines  the  changes  occurring  in  the 
body  during  gastric  .secretion,  but  now,  how 
does  it  help  us  in  medicine? 

Dr.  Tomlinson  has  outlined  for  you  very 
well  and  very  clearly  the  ideas  or  the  reaso;is 
for  doing  a gastric  analysis.  I am  biased,  I 
admit  it  to  start  out  with,  but  I believe  that 
gastric  analysis  is  done  routinely  much  to; 
often. 

There  are  two  things  you  want  to  know 
about  gastric  hydrochloric  acid : First,  is  i1 

pre.sent?  Second,  is  it  alrsent?  Suppo.se  you 
do  find  a high  titratable  acid  in  your  gastric 
juice,  what  does  it  mean?  It  does  not  diag 
nose  anything.  You  may  have  a high  titra- 
table acidity  in  perfectly  normal  cases.  How- 
ever, there  are  times  when  the  differential 
diagnosis  between  gastric  ulcer  and  carcinom  1 
is  ((uestionable.  In  these  in.stances  a high 
acidity  points  more  toward  an  ulcer  than  it 
does  carcinoma,  although  early  carcinomas 


can  have  a high  acidity.  In  these  cases  of 
carcinoma,  the  titratable  acidity  usually  get 
.smaller  and  smaller  as  time  goes  on. 

Hyperacidity  per  se  is  a bad  word,  as  I 
have  .said  before.  Hydrochloric  acid  is  .se- 
creted at  about  the  same  concentration,  at 
about  0.5  per  cent.  It  varies  a little  bit,  but 
relatively  little,  .so  little  that  it  is  of  no  clinical 
imi)ortance  and  a much  better  expre.ssion  is  a 
hyper-.secretion  of  acid.  It  may  represent  an 
organic  pathologic  state,  or  it  may  not.  It  may 
be  indicative  of  obstruction.  However,  you 
can  show  obstruction  very  easily  with  your 
x-ray.  In  relation  to  gastric  secretion  in  car- 
cinoma, there  are  two  things  which  are  worth 
while  knowing : 1,  You  would  like  to  know 

that  acid  is  either  absent  or  decreasing  in  that 
patient.  2,  You  would  like  to  know  the  non- 
})rotein  nitrogen  contents  of  the  juice.  The 
juice  must  be  obtained  free  from  blood,  or 
relatively  free  from  it,  or  else  the  value  of  the 
non-protein  nitrogen  determinations  are  viti- 
ated. If  one  finds  in  this  juice  a large  amount 
of  ammonia  or  amino  acid,  diagnosis  lean.s 
much  more  toward  carcinoma  than  it  is  toward 
gastric  ulcer.  We  have  six  cases  on  record 
which  on  this  basis  we  have  been  able  to  diag- 
nose as  carcinoma  rather  than  gastric  ulcer 
prior  to  operation. 

You  may  say,  “What  of  it?  You  are  going 
to  operate  anyway.'’  True,  but  this  is  a de- 
featist attitude  and  robs  medicine  of  one  of 
its  greatest  interests,  i.  e.  the  ability  to  tell 
the  surgeon  what  he  will  find.  Anyone  can 
go  in  and  tell  what  is  found.  If  he  cannot, 
the  pathologist  can. 

There  is  one  more  jioint  that  I would  like 
to  develoj)  on  the  titration  of  gastric  juice. 
As  Dr.  Tomlinson  has  mentioned,  the  results 
of  titration  of  gastric  juices  are  usually  ex- 
lircssed  as  free  hydrochloric  acid  and  total 
acidity  or  combined  acidity.  We  know  what 
we  moan  by  free  hydrochloric  acid  and  its 
titratable  end-point  is  the  canary  yellow  of 
Toi)ff’er's  solution.  (Some  use  the  end-joint 
that  IMichaelis  has  adopted,  which  is  a salmon- 
])ink.  That  is  of  no  direct  bearing  at  the  pres- 
ent moment.)  Beyond  this  point,  this  yellow 
color,  which  is  around  PH  3.5  to  PH  4.0,  we 
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add  phenolphthalein,  and  titrate  up  to  a pink 
color.  The  amount  of  alkali  that  ks  added  be- 
tween these  colors  is  taken  as  representing  the 
combined  acidity  of  the  gastric  juice,  and  as 
far  as  I can  understand  from  reading  the 
literature,  combined  acidity  is  supposed  to 
represent  the  amount  of  acid  which  is  com- 
bined with  protein. 

Xow,  for  a moment,  let  us  pause.  Proteins 
are  amphoteric;  they  can  combine  with  either 
acids  or  bases,  and  to  know  with  which  they 
are  combined,  one  has  to  know  their  so-called 
isoelectric  point,  that  is  that  point  in  the  acid- 
base  range  at  which  they  do  not  combine  witli 
either.  On  the  acid  side  of  this  point,  their 
positively  charged  radicles  are  available  for 
chemical  union;  on  the  alkaline  side  the  nega- 
tively charged.  It  has  been  mentioned  that  the 
isoelectric  point  of  gastric  juice  proteins  is 
about  PH  3.5.  It  is  to  this  point  that  the  usual 
titrations  for  free  HCl  are  carried.  There- 
fore while  titrating  to  this  end  point  of  canary 
yellow,  not  only  has  the  free  HCl  been  deter- 
mined, but,  also,  the  amount  of  acid,  all  the 
acid  which  is  combined  with  all  the  proteins 
of  the  gastric  juice.  In  other  words,  the  free 
hydrochloric  acid  figures  give  not  only  the 
amount  of  free  hydrochloric  acid  but  also  the 
total  combined  acidity.  The  alkali  that  is 
added  after  that  point  combines  as  base  with 
the  protein  and  does  not  in  any  way  measure 
combined  acidity.  It  really  estimates  the  al- 
kaline combining  strength  of  the  gastric  juice. 
In  eases  of  achlorhydria,  it  has  been  called 
HCl  deficit;  another  misnomer.  Therefore,  it 
is  misleading  to  use  such  an  expression  as 
“combined  acidity''  while  using  the  present 
method  of  titration,  and  what  we  had  much 
better  do  in  rising  the  usual  figures  is  to  say 
that  we  find  that  the  combined  and  free  hy- 
drochloric acid  is,  say,  48,  which  corresponds 
to  the  old  figure  that  was  simply  given  for 
free  hydrochloric  acid.  This  would  eliminate 
the  so-called  “combined  acidity''  until  we  do 
know  what  it  means.  Up  to  now  we  have  no 
idea.  It  may  have  some  connection  with  vari- 
ous conditions,  particularly  those  found  in 
achlorhydria,  but  until  that  time  comes  it 
would  seem  more  reasonable  to  use  the  one 
determination. 


SOME  RECOGNIZED  ESSENTIAL  DL 
AGNOSTIC  PROCEDURES  IN  GAS- 
TRO-INTESTINAL  DISEASE* 

Robert  \V.  Tomlixsox,  H.  1). 

Wilmington,  Del. 

The  time  alloted  for  this  presentation  ne- 
cessitates brevity,  eliminating  the  possibility 
of  any  great  minutia  of  detail.  Naught  that 
is  new,  nothing  that  is  bizarre,  and  oidy  the 
minimum  of  imperatively  necessary  investi- 
gative procedure  will  be  mentioned. 

Historv 

A good  history,  coupled  with  a rigid  cross- 
examination  of  a patient  is  imperative,  disclos- 
ing other  mal-conditions  leading  to  or  accom- 
panying the  dyspeptic  symptoms.  In  certain 
decades  of  life,  the  incidence  of  various  con- 
ditions has  a preponderance,  and  to  such,  cog- 
nizance must  be  given  in  evolving  diagnoses, 
tlius  duodenal  ulcer  is  more  common  in  men 
between  twenty  and  forty;  carcinoma  is  mani- 
fested usually  after  middle  age  and  like  cirr- 
hosis of  the  liver,  affects  males  more  common- 
ly than  females;  cholecystitis  occurs  with 
greatest  frequency  in  middle-aged  women. 
Colonic  diverticulitis  generally  develops  after 
the  age  of  forty;  young  people  are  prone  to 
neurotic  states,  psychic  irregularities  and  die- 
tetic errors. 

Effects  of  occupation  merit  consideration ; 
nerve  strain  predisposes  to  functional  dis- 
orders; exposure  to  lead  may  cause  intestinal 
colic  and  constipation.  Sedentary  avocations 
are  productive  of  intestinal  stasis. 

Carcinoma  may  successively  be  exliibited  in 
various  members  of  a family  or  in  succeeding 
generations ; while  syphilis  may  be  a potent 
productive  factor.  (1) 

Status  Praesexs 

The  subjective  symptoms  of  the  patient 
must  be  carefully  and  intimately  elicited.  In- 
quiry relative  to  the  existence  of  abdominal 
pain,  anorexia,  bulimia,  belching,  fiatutence. 
regurgitation,  heartbuni,  nausea,  vomiting, 
dysphagia,  jaundice,  diarrhea,  constipation, 
other  complaints  and  weight  must  be  made. 

Physical  Examixatiox 

I.  Familial  hypersthenic  gastric  diathesis 
is  a jiredisposing  cause  of  duodenal  ulcer. 

•Read  before  the  Medical  Society  of  Delaware,  Dover. 
October  9,  1934. 
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II.  A witle  episiastric  aiifile  and  broad  fea- 
tures are  seen  in  those  subject  to  Addisonian 
anemia. 

III.  Hepatic  cirrliosis  is  noted  in  those  of 
spar.se  hairiness  on  chest  and  a))doinen.  and 
with  female  di.stribntion  of  pul)ic  hair. 

IV.  (iall  stones  tend  to  develop  in  people 
with  deep  chests,  wide  subcostal  angles,  and 
wide,  rounded  faces  with  narrow  eyes. 

V.  Insi)ection  of  general  appearance  of 
patient  accords  much  information  to  observant 
examiner  evinced  by  status  of  nourishment, 
condition  of  hair,  pu])illary  .state,  color  of 
skin  and  conjunctivae  condition  of  teeth, 
mouth,  tongue  and  gums,  the  blue  line  of  lead 
poisoning  or  the  i)igmentation  of  Addison's 
disease,  the  ])resence  of  left  sui)raclavicular 
lymph  gland  enlargement  in  maiignant  dis- 
ea.se  of  the  gastro-intestinal  tract,  and  epi- 
trochlear  gland  in  syj)hilis.  (1) 

Blood  Sti'dies 

The  blood  chemistry  should  be  investigated 
for  : 

Blood  urea  nitrogen,  which  may  be  in- 
creased in : (Kolmer)  Poisoning  from  heavy 

metals,  ])a.ssive  congestion,  i)rolonged  and  se- 
vere vomiting,  gastric  and  duodenal  fistulae. 
severe  diarrhea.  Decreased  in:  (Trum])ei- 

and  (,'antarow)  acute  yellow  atrophy  of  the 
liver;  acute  toxic  hepatic  necrosis  due,  to: 
))hosi)horous,  ar.sephenamine,  chloroform,  car- 
bon tetrachloride,  eclam])sia,  acute  hepatic  in- 
sufficiency, following  o])erative  procedures 
upon  the  biliary  tract. 

Blood  chlorides — Xormally  400  to  500  mgm. 
])er  100  c.  c.  of  l)lood  as  sodium  chloritle,  or 
570  to  620  mgm.  ]>er  100  c.  c.  of  ])lasma. 
(Kolmer).  Over  600  or  under  300  likely  to 
be  pathological.  Reduced  in  i)rolonged  vomit- 
ing and  diarrhea. 

Bdood  cholcsferoJ — Increased  in  : cholelithi- 
asis and  obstructive  jaundice.  (Kolmer,  and 
Trum])er  and  (fantai'ow).  Decreased  in; 
chronic  bacterial  infections,  syi)hilis,  starva- 
tion states,  pernicious  anemia  (Kolmer),  acute 
hepatic  disease  as:  acute  yellow  atrophy  of 

liver.  ars])henamine,  carbon  tetrachloride  and 
phosphorus  ])oisoning.  cholangitis,  yellow 
fever,  spirochaetal  jaundice,  and  inanition. 

Blood  ndciinn — Reduced  in  icterus  due  to 
precipitation  of  bile  (Kolmer),  and  troi)ical 


and  non-ti'opieal  sprue  (Trumper  and  Can- 
tarowj,  and  in  alkalosis.  (T.  and  (f.) 

('itrbon  dioxide — Decreased  in  acidosis,  jn-o- 
longed  vomiting,  or  diarrhea.  ( Kolmer  i.  In- 
creased in  ])yloric  and  uj)per  intestinal  ob- 
.struction,  and  in  individuals  receiving  exces- 
sively large  do.ses  of  alkalies.  Test  indicated 
when  B.  F.  X.  over  30  mgm. 

Serum  protein  — albumin — globulin — ratio 
— plasma  albumin  normal  =4.5  to  5.5  gm.  j)er 
100  c.  c. 

Sedimentation  of  Enjthrocptes — (Kolmer  i . 
It  is  not  always  a .special  or  specific  test  for 
any  disease  and  is  not  in  any  sense  diagno.stic. 

Wassermann  and  Kahn — Always  of  diag- 
nostic significance,  if  positive. 

Blood  sugar — Of  value  as  to  determining 
the  i)resence  of  diabetes  and  hyperinsulinism. 

Blood  creatinhu — Should  be  determined  if 
blood  urea  nitrogen  is  high;  a valuable  check 
on  urea  nitrogen.  Low  creatinine  in  a serious 
disease  gives  a favorable  prognosis. 

Blood  uric  acid — Abnormal  elevation  may 
ocei;r  as  the  result  of  intestinal  obstimction. 

Red  hlcjod  counts — Evidence  of  anemia, 
])rimary  or  secondary;  i)olyeythemia. 

Haemoglobin — Decreased  in  cases  of  anemia 
and  hemorrhage. 

White  blood  counts — Evidences  of  leucke- 
mia,  myelogenous  or  lymphatic ; or  of  infec- 
tion. 

Blood  platelets — Reduced  in  anemia. 

Clotting — retraction — coagulation  time  and 
volume  index  sometimes  should  be  estimated. 

Color  and  Eoturation  Index — In  secondary 
anemia  they  gre  normal  or  reduced ; in  chloro- 
sis they  are  reduced ; and  in  i)ernicious 
anemia,  they  are  increased. 

Fragilitg  of  R.  B.  C. — Of  value  in  haemo- 
lytic jaundice  and  in  chronic  obstructive 
jaundice. 

Urobilinogen 

In  conditions  of  moderate  hepatic  damage, 
in  complete  biliary  ob.struction.  cholangitis, 
and  hemolytic  jaundice  is  an  indication  of  de- 
fective hepatic  function.  In  pure  hemolytic 
icterus,  although  the  function  of  the  liver 
may  be  unimpaired,  it  cannot  metabolize  com- 
])letely  the  excessive  amounts  of  bilirubin 
foiTued  from  the  increased  (piantity  of  bili- 
rubin which  jiasses  into  the  bile. 
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rrobiliu  and  excessive  amounts  of  urobili- 
noji;en  are  found  in  the  urine  in  hepatic  func- 
tional impairment  due  to  portal  cirrhosis;  and 
in  hepatic  disease,  as  acute  and  sub-acute  yel- 
low atrophy  of  the  liver,  arsphenamine  hepa- 
titis, other  forms  of  toxic  hepatitis,  yellow 
fevei',  and  phosphorous,  chloroform  and  car- 
bon tetrachloride  poisoning. 

It  is  frequently  observed  in  the  very  early 
and  very  late  stages  of  catarrhal  jaundice, 
being  absent  during  the  stage  of  complete 
biliary  obstruction.  It  is  also  observed  in  in- 
complete biliary  ob-struction. 

The  occurrence  in  obstructive  jaundice  is 
indicative  of  incomplete  or  intermittent  ob- 
struction, with  concomitant  liver  damage  or 
biliary  tract  infection. 

Urobilinuria  is  not  pathognomonic  of  any 
one  morbid  condition,  its  main  diagno.stic  sig- 
nificance being  that  some  bile  is  entering  the 
inte.stine  and  that  the  functional  activity  of 
the  liver  is  either  very  considerably  imiiaired 
or  that  there  is  infection  of  the  bile  ducts.  (G) 

(Jastric  Analysis 

The  fractional  test  meal  was  introduced 
particularly  by  Rehfu.ss,  in  1914,  who  believed 
that  the  study  of  gastric  secretion,  extended 
over  a long  period  of  time,  would  give  accur- 
ate information  as  to  the  function  of  the  stom- 
ach in  health  and  disease.  In  quite  a large 
number  of  gastric  conditions  this  chemical 
method  is  in  many  ways  useful,  and  some- 
times indis])ensable.  It  is  of  great  value,  not 
only  in  diagnosis,  but  also  in  treatment  and 
prognosis.  Thus,  in  mechanical  dyspepsias, 
due  to  pyloric  obstruction,  benign  or  malig- 
nant, in  gross  ulcers,  after  operations,  in 
chronic  gastritits,  in  Addisonian  anemia,  the 
chemical  examination  of  gastric  contents  can 
rarely  be  justifiably  omitted,  and  is  inuiues- 
tionably  of  great  help  in  diagnosis. 

Samples  are  examined  for  their  physical 
characteristics,  their  volumes  are  estimated, 
their  odour  and  reaction  noted,  and  they  ai'e 
tested  for  the  presence  of  undigested  food, 
bile,  blood,  mucus  and  starch.  Then,  after 
filtering,  they  are  subjected  to  chemical  ex- 
amination for  determination  of  acidity.  In 
special  cases,  pepsin  and  chloride  estimations 
are  also  perfonned.  Lastly  in  the  case  of  the 


fasting  stomach,  the  contents  are  examined 
microscopically. 

It  is  wise  to  consider  the  volume  of  rest- 
ing juice,  if  over  50  c.  c.,  as  a sign  of  .statis 
or  hypersecretion. 

The  presence  and  amount  of  free  IlCL  is 
tested  and  total  acidity  is  then  determined. 

There  is  generally  a difference  between  the 
curves  of  free  and  total  acidity  of  10  to  15  cc. 
and  they  run  closely  parallel. 

Gastric  Curves 

Xonnal  curves — The  apex  of  the  curve  is 
reached  at  from  60  to  90  minutes  after  the  test 
meal  and  a return  to  within  20  degrees  of  the 
fasting  acidity  occurs  in  two  hours.  The  apex 
values  average:  Free  liCL  acid  45  to  55,  total 
acidity  55  to  60.  This  is  the  most  frequent 
type  of  curve  found  in  normal  individuals, 
but  there  is  often  a wide  deviation  from  this 
normal  contour  in  otherwise  normal  iieople. 

Ilyperchlorhydria  curve — The  contour  of 
this  curve  conforms  to  the  normal  curve  ex- 
ce])t  that  the  acid  values  are  much  higher.  The 
fasting  acidity  will  be  free  IICL,  acid,  40 ; 
total  acidity  55  or  higher;  the  apex  of  the 
curve  will  .show  free  hydrochloric  acid,  75; 
total  acidity  90  or  higher.  This  type  of  curve 
is  occasionally  found  in  normal  individuals, 
but  more  commonly  in  cases  of  early  or  iiy 
cipient  gastric  ulcer. 

Step  hidder  curve — Described  by  Lyon  and 
Best  and  supposed  to  be  of  serious  diagnostic 
import.  According  to  these  observers  it  is 
only  seen  in  cases  of  active  ulcer,  and  usually 
precedes  or  follows  a hemorrhage.  The  smooth 
ascent  of  the  curve  is  broken  by  drops  in  both 
free  and  total  acid  unassociated  with  biliary 
regurgitation,  followed  by  a rise  to  a still 
higher  level  than  that  preceding  the  drop.  The 
actual  acid  values  ai*e  usually  much  above  nor- 
mal in  this  type  of  curve. 

Exfrayastric  curve — The  acid  values,  in- 
■stead  of  starting  to  recede  after  60  to  90  min- 
utes, continue  to  rise,  the  last  extraction  hav- 
ing the  highest  acid  values.  This  type  of 
curve  is  very  suggestive  of  pathology — outside 
of  the  stomach— duodenal  ulcer,  appendicitis, 
and  sigmoiditis  are  the  more  common  diseases 
a.ssociated  with  this  curve.  In  duodenal  ulcer, 
appendicitis,  and  early  in  the  course  of  chole- 


148 


Delaware  State  ^Medical  Journal 


Jui.Y,  1935 


cystitis  the  aeiil  values  are  apt  to  l)c  above 
normal. 

Dihnied  digeslivc  curve — Is  also  sometimes 
called  psychic  achylia.  There  is  a primary 
small  ri.se  followed  by  a droj),  the  acid  values 
remainiuji-  veiy  low  until  (it)  to  70  minutes 
after  the  meal,  when  the  acid  af>ain  rises  and 
ii'oes  through  a normal  curve.  The  ])rimary 
rise  i)robably  repre.sents  the  ])sychic  secretion, 
and  the  secondary  rise  the  hormonic.  The  lat- 
ter is  delayed  in  a])pearanee. 

II H pocldorlnidriu  curve — May  be  benign  or 
due  to  carcinoma  of  the  stomach.  There  may 
be  no  free  IITL  acid  or  but  small  amounts, 
being  under  40,  throughout  the  two  hours. 
The  total  acidity  is  low,  being  under  40,  or 
reaching  about  40  toward  the  end  of  the  first 
hour.  (1)  (2)  (3)  (4)  (5)  ((>)  (7) 

Lactic  and  Other  Organic  Acids 

These  are  to  be  te.sted  for  esi)ecially  in  case.s 
of  low  acitlity,  or  if  there  are  indications  of 
stagnation  and  fermentation.  It  is  not  pa- 
thognomonic of  gastric  cancer.  It  may  be 
present  in  non-malignant  as  well  as  in  malig- 
nant cases,  whenever  there  is  food  retention 
occurring  under  conditions  of  very  low  acid- 
ity. 

Peptic  Activity  of  Gastric  Contents 

Normally,  the  stomach  .secretes  two  enzymes. 
])epsin  and  rennin  ; they  need  only  be  looked 
for.  if  there  is  achlorhydria. 

Histamine 

It  is  iised  to  differentiate  true  from  false 
achylia  ; in  true  gastric  anacidity,  it  does  not 
l)roduce  free  IICL  secretion  (because  of  an  in- 
born error  of  secretion  or  degeneration  of  the 
gastric  secretory  glands)  ; in  fal.se  or  func- 
tional achylia  it  stimulates  the  mucus  mem- 
brane to  secrete  not  only  acid,  but  .some  pepsin 
as  well.  In  constitutional  achylia  and  in 
achylia  following  an  atrophic  gastritis,  no  acid 
is  secreted  after  the  injection.  In  false  achylia, 
on  the  other  hand,  acid  is  secreted  after  the 
stimulation.  (1) 

Neutral  Red 

Injection  of  4 to  5 c.  c.  of  a 1%  a(iueous 
solution  of  neutral  red,  intramu.scularly.  if 
dye  is  normally  secreted  by  gastric  mucosa, 
the  juice  becomes  red  in  15  minutes  after  in- 
jection. In  cases  of  complete  achylia  from 
organic  change  in  the  gastric  mucosa,  no  red 


color  will  a])pear.  In  cases  of  hyperchlor- 
hydria,  the  dye  appears  as  early  as  withiji  15 
nunute.s,  while  in  subacidity  it  may  apj>ear  as 
late  as  after  45  minutes.  (1) 

The  variations  obtained  in  the  .secretion  of 
hydrochloric  acid  in  health  and  disease  may 
l)e  .so  great  that  it  will  not  by  itself  enable  us 
to  diagnose  di.sease  with  certainty.  An  excep- 
tion to  this  fact  is  .seen  in  Addisonian  anemia, 
in  which  achlorhydria  is  almo.st  always  pre.s- 
ent.  In  its  ab.sence,  the  diagnosis  of  this  dis- 
ease is  unjustifiable.  In  the  great  majoi-ity  of 
cases  of  this  anemia,  histamine  has  no  effect. 
This  is  in  contradistinction  to  the  anemia  of 
sprue,  in  which  achylia  responds  to  histamine 
stimulation. 

It  would  .seem  obvious,  therefore,  that  diag- 
nostic criteria  based  only  on  the  results  of 
gastric  analysis  may  be  inadeciuate.  There 
are,  however,  .some  gastric  charts  which  are 
sugge.stive,  and  .sometimes  characteri.stic,  of 
certain  diseases.  The  rising  acidity  and  de- 
layed emptying  of  the  stomach  in  case.s  of 
ulcers  situated  near  the  pylorus,  the  typical 
charts  of  i)yloric  stenosis,  and  the  curves  in 
various  conditions  of  anacidity  and  their  dif- 
ferentiation by  using  modern  techni(iue,  are 
all  commonplace  knowledge. 

Lastly,  with  the  use  of  histamine  as  a stimu- 
lus to  gastric  secretion,  it  is  becoming  of  great 
imi)ortance  to  revise  our  views  on  the  i)re- 
existing  conditions  of  achylia.  People  who 
fail  to  secrete  free  acid  after  a test  meal  may 
now  give  a normal  response  after  histamine 
stimulation.  Thus,  true  anacidity  is  shown 
to  be  (juite  a rare  condition.  (1) 

Tests  of  Pancreatic  Efficiency 

There  are  no  standard  units  and  no  stand- 
ard te.sts  for  estimation  of  .such  function.  In 
chronic  pancreatitis:  (1)  No  te.sts  are  relia- 

ble; (2)  feces  examination  indicating  possible 
dysfunction  record  25%  fat  and  1%  neutral 
fat — undigested  meat  fibres.  In  acute  pan- 
creatitis Wohlgenarth  diastase  test  is  only 
25%  accurate.  (Johnson)  (8) 

Biliary  Drainage 

Utilization  of  duodenal  intubation  with  ab- 
straction of  oveniight  fasting  duodenal  resi- 
dual bile  for  macroscopic  and  microscopic  ex- 
amination, plus  tlip  added  expulsion  from  the 
gall  bladder,  und$r  the  stimulation  of  mag- 
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iiesiuin  siili)liate  (25%)  instillation  via  duo- 
denal tube  ol'  dark  inaliof>any  bile,  if  the  duets 
or  f>ail  bladder  are  unoeeluded  or  bloeked,  con- 
stitutes a reliat)le  index  to  their  i)hysiologio 
or  patholofi'ic  status. 

In  the  i)re.senee  of  obstruction  of  the  duets 
or  the  f>all  bladder,  “H”  (dark  “all  bladder 
bile)  will  not  be  obtained,  yielding  priina 
facie  evidence  of  a non-functioning  organ. 

The  })re.sence  of  either  cholesterin  cry.stals 
and  calcium  bilirubinate  pigment,  alone,  is 
indicative  of  cholelithiasis,  and  if  concomi- 
tantly present,  such  is  j)roof  positive  of  this 
mal-condition. 

Pari.sites  or  ova  may  be  found,  especially  in 
the  duodenal  juice,  as:  uncinaria  americana, 
or  Iambi iae  intestinalis  (giardiasis). 

Usually  when  cholesterin  crystals  and  cal- 
cium bilirubinate  pigment  are  found  in  com- 
bination or  singly.  Roentgenological  evidence 
of  gall  stones  is  superfluous,  as  the  diagnosis 
of  cholelithiasis  or  cholesterosis  is  definitely 
e.stablished. 

Liver  J’uxctiox  Tests 
The  bromsulphalein.  Van  den  Bergh,  icter- 
us index,  galacto.se  and  levulose,  blood  phos- 
jihatase  tests  may  all  be  used  to  determine  im- 
Iiairment  of  hepatic  function.  Frequently 
several  have  to  be  used  in  the  same  case  to  de- 
termine the  degree  of  involvement  and  prog- 
re.ss  of  the  disea.se  and  to  differentiate  between 
obstructive  and  hepato-cellular  jaundice. 

SiGMOIDOSCOPIC  ExaMIXATIOX 
Is  of  use  in  determining  mal-conditions  of 
rectum  and  sigmoid,  affords  information  not 
available  by  x-ray,  and  accords  opportunity 
to  make  direct  cultures. 

Examixatiox  of  Stools 
The  collected  feces  should  be  free  from 
urine,  and  the  specimen  should  be  subjected 
to  the  following : macroscopic,  microscopic,  in 
all  cases,  and  chemical  examinations. 

Chemical  analysis  is  important  only  for  de- 
tecting occult  blood  in  cases  of  ulceration  or 
carcinoma  of  the  alimentary  tract.  (1) 
Various  digestive  disturbances  are  caused 
by  ascaris  and  taenia ; serious  anemias  by  di- 
bothriocephalus  latus  and  ankylostomiasis, 
and  dysenteries  by  amoebiesis  and  bilharzia- 
sis. 


As  to  the  amoebiasis  in  untreated  cases  of 
amoebic  dy.sentery,  the  criterion  by  which  a 
diagnosis  can  be  made  is  by  finding  the  living 
motile  entamoeba  histolytica  in  the  stools. 
Radiography 

Radiography  is  of  extreme  importance,  re- 
vealing pathologic  conditions  of  gasti-o-intes- 
tinal  and  biliary  tracts.  Ulcer  is  usually 
manifested  as  a niche  or  addition  to  the  out- 
line of  a viscus.  Carcinoma  is  generally  j»or- 
trayed  as  a subtracation  defect  of  viscei-al 
morphology. 

Cholecystography,  oral  or  inti-avenous,  as  a 
means  of  detecting  disease  of  the  gall  bladdei- 
has  proven  to  be  of  inte.stimable  value. 

A barium  enema  is  of  impoi-tance  in  deter- 
mining the  presence  or  absence  of  disease  of 
the  colon,  whether  ulcerative,  or  fungating,  oi- 
exhibiting  diverticulosis,  zonal  spasm  or  func- 
tional dy.scrasia. 

The  fundamentals  heretofore  jiresented  arc 
but  elementary,  the  basis  of  concept  with 
which  each  and  every  gastroenterological 
problem  must  be  viewed,  and  with  adherence 
to  such  schemata,  the  door  to  their  solution 
may  be  oiiened  to  our  successful  entrance. 
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CERTAIN  ASPECTS  OF  CALCIUM 
THERAPY* 

Abraham  Caxtarow,  il.  D. 

Philadelphia,  Pa. 

Medical  literature  in  the  pa.st  ten  years  has 
been  filled  with  reports  of  factors  influencing 
calcium  metabolism  and  their  therapeutic  ap- 
plications. The  mere  fact  that  substances  are 
being  used  in  such  a wide  variety  of  condi- 
tions, with  such  enthusiastic  results  leads  con- 
servative clinicians  to  feel  that  there  is  little 
rational  basis  for  any  practical  application  of 
these  substances.  Despite  this,  one  must  not 
lose  sight  of  the  fact  that  there  is  no  doubt  at 
the  present  time  that  calcium,  the  parathyroid 
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hormone  and  vitamin  1)  have  very  definite 
uses.  1 hope,  in  the  time  1 spend  here  with 
you,  to  ])oint  out  the  rational  basis  of  calcium 
therapy  in  practical  medicine. 

Because  calcium  is  a normal  constituent  of 
the  l)ody  we  are  apt  to  feel  that  calcium 
therapy  should  be  applied  only  in  conditions 
where  there  is  calcium  deficiency.  There  is 
no  doubt  that  this  is  the  general  feeling  among 
practitioners,  but  one  must  not  lo.se  sight  of 
the  fact  that  besides  being  a normal  constit- 
uent of  the  body,  calcium  has  certain  well-de- 
fined i)haimacological  properties. 

Therefore,  calcium  therapy  may  l)e  divided 
into  two  fields.  The  first  is  specifically  di- 
recfed  toward  the  correction  of  .states  of  cal- 
cium deficiency.  The  second  is  that  in  which 
calcium  is  used  for  the  purpo.se  of  producing 
a purely  non-specific  effect.  These  two  groups 
must  be  very  definitely  kept  sight  of.  A few 
statements  should  be  made  regarding  the  func- 
tions of  calcium  in  the  body.  The  fonnation 
of  bone  is  one  of  the  most  obvious.  ( )ne  im- 
l)ortant  fact  which  has  been  developed  as  a 
result  of  recent  investigation  in  calcium  meta- 
bolism is  that  the  calcium  deposit  in  the  bones 
is  of  such  a nature  that  calcium  can  be  very 
readily  withdrawn  from  the  bones  through 
the  oi)eratiou  of  certain  ]>rocesses.  It  is  prob- 
ably well  to  think  of  the  calcium  deposit  in 
the  bones  as  of  glycogen  stored  in  the  liver, 
delivering  gluco.se  to  the  blood  very  readily. 
The  .same  is  true  of  the  calcium  i)hosphate  de- 
l>osit  in  the  bones.  We  should  consider  it  a 
readily  available  storehou.se  of  calcium  in  the 
body.  Another  uormal  function  of  calcium  is 
in  connection  with  coagulation  of  the  blood. 
Its  ]dace  can  be  taken  by  other  elements,  but 
under  normal  conditions  calcium  is  ab.solutely 
essential  for  coagulation. 

Calcium  is  essential  for  the  normal  excita- 
bility of  nerves  and  muscles,  and  to  the  noi'- 
mal  contraction  of  the  heart  and  the  main- 
tenance of  the  normal  cardiac  cycle.  From  a 
therapeutic  standpoint  its  action  seems  to  be 
similar  to  digitalis  and,  according  to  some 
])harmacologists,  the  two  act  synergistically. 

Another  very  interesting  action  of  calcium 
is  that  it  modifies  the  actions  of  certain  drugs. 
By  altering  the  proportion  of  calcium  i)i  the 
fluid  in  which  the  experiment  is  being  carried 


out,  the  action  of  cocaine  can  be  reversed.  The 
same  has  been  shown  with  regard  to  the  ac- 
tions of  several  other  drugs.  This  aspect  of 
tlie  i)harmacology  of  calcium  is  receiving  a 
great  deal  of  attention  at  the  present  time. 
One  action  of  calcium,  which  1 want  to  men- 
tion particularly,  is  the  one  which  I believe  is 
res])onsible  for  the  effect  of  calcium  in  a great 
many  cases  in  which  it  is  applied  as  a non- 
specific agent,  namely,  its  effect  upon  the  per- 
meability of  membranes.  Calcium  diminishes 
the  diffusibility  of  substances  through  mem- 
branes. That  knowledge  was  not  applied  vei-y 
definitely  clinically  until  comijaratively  re- 
cently. Even  now,  it  is  not  generally  appre- 
ciated that  the  effect  of  calcium  therapy  in  a 
great  many  conditions  results  from  its  action 
in  diminishing  the  permeability  of  cell  mem- 
branes. Experimentally,  several  methods  have 
been  employed  to  demon.strate  this  action  of 
calcium.  Place  a slice  of  red-beet  root  in  ordi- 
naiy  tap  water.  The  i)igment  remains  in  the 
cell.  But  take  the  same  beet  root  and  put  it 
in  a solution  of  1.8%  sodium  chloride  and  the 
pigment  diffuses  out,  the  salt  solution  becom- 
ing red  and  beet  i*oot  light.  The  addition  to 
the  solution  of  a .small  quantity  of  calcium 
will  neutralize  this  effect  of  the  sodium  chlo- 
ride and  the  pigment  will  not  dififitse  out  of 
the  beet  root.  The  action  of  calcium  is  to  in- 
hibit the  ])assage  of  this  })igment  through  the 
cell  wall.  This  illustrates  the  tremendous  ef- 
fect which  calcium  has  on  certain  vital  pro- 
cesses. 51ost  of  the  cell  membranes  of  the 
bod.v  are  im})ermeable  to  mo.st  substances  in 
the  resting  .state.  Thei-e  are  only  a few  sub- 
stances which  can  pa.ss  through  a cell  mem- 
brane under  certain  conditions,  namely,  alco- 
hol, ammoniiim  salts,  and  urea.  However,  if 
cells  are  to  function,  many  substances  must 
pass  in  and  many  have  to  pa.ss  out.  The  vary- 
ing ])ermeability  of  a cell  membrane  under 
conditions  of  normal  function  is  probably  de- 
])endent  to  a large  extent  upon  changes  in  th 
ratio  between  sodium  and  ])otassinm  in  the 
fluid  bathing  of  the  cells. 

A few  words  with  regard  to  the  re(]uire- 
ment  of  calcium.  It  has  been  known  for  a 
long  time  that  the  average  American  adult 
diet  has  an  extremely  low  calcium  content,  due 
chiefly  to  its  very  low  content  of  dairy  prod- 
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nets.  According  to  Sherman  and  most  inves- 
tigators, it  is  far  below  the  average  adult  re- 
([uirement.  Sherman  believes  that  the  aver- 
age diet  should  contain  one  gram  of  calcium 
in  every  twenty-four  hours.  The  average 
American  diet  contains  less  than  one-half  of 
that.  Sherman  has  .shown  that  although  ani- 
mals may  apparently  grow  normally,  if  their 
diet  contains  an  abundance  of  calcium,  they 
reach  maturity  sooner  and  their  jieriod  of  nor- 
mal maturity  is  ])rolonged.  I think  the  facts 
that  Sherman  has  developed  indicate  very 
thoroughly  that  one  of  the  features  of  our 
diet  which  is  .sadly  in  need  of  correction  is 
that  of  its  calcium  content. 

The  normal  calcium  content  of  the  blood 
is  from  nine  to  eleven  mgm.  jier  100  c.  c.  This 
consi.sts  essentially  of  two  components,  one 
termed  diffusible  and  the  other  non-diff'usible, 
according  to  whether  it  can  or  cannot  pa.ss 
through  the  cell  wall.  Approximately  half  of 
the  calcium  can  get  out  of  the  blood  and  one- 
half  cannot.  The  half  that  cannot  is  believed 
to  be  combined  with  jiroteins  in  .some  way, 
lireventing  its  diffusion  through  the  capillary 
walls  into  the  ti.ssues. 

There  are  two  important  factors  which  must 
be  considered  in  connection  with  calcium 
therapy.  One  is  vitamin  1),  and  the  other 
parathyroid  hormone.  Although  the  mode  of 
action  of  vitamin  1)  is  not  definitely  known, 
we  do  know  a great  deal  about  it.  Vitamin 
I),  when  administered  to  any  animal  increases 
the  serum  phosphorus.  It  also  increa.ses  the 
serum  calcium  and  causes  retention  of  calcium 
and  phosphorus  in  the  body.  If  one  adminis- 
ters vitamin  I)  continuously,  one  finds  that 
the  animal  pas.ses  into  a state  of  ])ositive  cal- 
cium and  phosphorus  balance.  No  definite 
conclusion  as  yet  has  been  reached  about  the 
exact  manner  in  which  vitamin  1)  produces 
the.se  effects  but  the  general  belief  is  that  it 
either  increases  the  absorption  of  calcium  and 
phos])horus  from  the  intestines  or  increa.ses  its 
utilization  in  the  tissues.  Parathyroid  hor- 
mone decreases  the  serum  phosjihorus,  in- 
creases the  serum  calcium  and  causes  in- 
creased elimination  of  calcium  and  phosphorus 
from  the  body,  particularly  the  latter.  You 
can  see  very  readily  from  the  physiologic 
standpoint  that  the  action  of  vitamin  D and 


parathyroid  hormone  are  alike  in  only  one  re- 
spect, in  that  they  increa.se  the  serum  calcium. 
This  one  point  of  similarity  has  lead  a great 
many  jiractitioners  to  ern])loy  them  more  or 
less  indiscriminately  in  conditions  in  which 
one  may  be  indicated  and  the  other  contra- 
indicated. The  parathyroid  hormone  probably 
acts  by  increasing  the  elimination  of  bone  cal- 
cium and  phos])horus  from  the  bones  and,  in 
my  o])inion,  the  point  of  attack  of  the  two 
.substances  is  entirely  different.  In  very  few 
conditions  are  both  indicated. 

Tetany  is  the  characteristic  manifestation 
of  calcium  deficiency.  Deficiency  in  vitamin 
1)  most  commonly  occurs  in  infants  and  its 
most  important  clinical  manifestation  is  rick- 
ets, which  is  typically  associated  with  a de- 
crease in  the  serum  jihosphorus.  The  serum 
calcium  may  remain  normal  for  a long  time 
in  rickets.  When  the  condition  of  vitamin  1) 
deficiency  progresses  to  the  point  where  the 
serum  calcium  is  diminished  rickets  becomes 
complicated  by  infantile  tetany.  This  is  one 
indication  for  a form  of  .specific  calcium  ther- 
apy, namely,  vitamin  1).  The  administration 
of  calcium  salts  or  ]iarathyroid  hormone  will 
relieve  the  tetany  in  many  instances  but  will 
not  relieve  the  underlying  condition ; parathy- 
roid hormone  in  fact,  may  do  harm.  The  lat- 
ter will  not  produce  the  same  effect  as  vitamin 
1);  it  may  produce  physiologic  changes  which 
are  exactly  the  opposite  of  those  you  desire. 
Primary  parathyroid  deficiency  is  relatively 
rare.  Juvenile  tetany,  which  may  be  of  i>ara- 
thyroid  origin,  is  not  very  common  and  in- 
fantile tetany  is  usually  due  to  vitamin  D de- 
ficiency. An  individual  with  tetany  of  jiara- 
thyroid  origin  has  characteristically  an  in- 
crease in  the  serum  phosphorus,  whereas,  te- 
tany due  to  vitamin  1)  deficiency  is  associated 
with  a decrease  in  serum  phosphorus.  If  one 
studies  the  calcium  and  phosphorus  balance, 
which  is  not  ordinarily  done,  one  finds  that 
in  tetany  due  to  vitamin  D deficiency  the  in- 
dividual is  losing  calcium  and  phosphorus  and 
in  parathyroid  deficiency  he  is  gaining  cal- 
cium and  phosphorus.  This  indicates,  I be- 
lieve, the  importance  of  determining  the 
scrum  i)hos])horus  in  such  cases.  The  serum 
calcium  should  never  be  determined  ndthout 
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tlie  serum  piiosphorus  since  the  former,  in  it- 
self, may  be  deceptive. 

There  are  a great  many  conditions  other 
than  tetany  in  which  calcium  therapy  is  em- 
ployed. Some  of  those  have  a very  definite 
basis,  a great  many  do  not.  There  are  some 
that  I should  class  as  semi-specific,  in  which 
.some  authorities  believe  specific  indications 
exist  and  others  are  doubtful.  At  the  head  of 
this  list  1 would  ])lace  pregnancy.  Up  until 
ten  years  ago  pregnancy  was  studied  inten- 
sively from  the  standpoint  of  changes  in  or- 
ganic metaboli.sm,  and  certain  very  definite 
changes  were  shown  to  occur.  Kecently,  more 
.striking  changes  have  been  shown  to  occur  in 
calcium  and  phosphorus  metabolism.  It  has 
been  shown,  for  example,  that  during  preg- 
nancy the  mother  retains  tremendous  amounts 
of  calcium ; as  the  iiregnancy  progresses  more 
and  more  calcium  and  phosiihorus  are  re- 
tained in  the  body.  Abruptly,  with  the  ter- 
mination of  iiregnancy  and  the  institution  of 
lactation,  tremendous  quantities  are  poured 
out  of  the  body,  the  state  of  marked  positive 
balance  changing  to  one  of  very  pronounced 
negative  balance.  Part  of  this  loss  occurs  in 
the  milk,  but  not  all  can  be  accounted  for  in 
this  way;  more  calcium  has  been  found  in 
some  cases  in  the  feces  than  has  been  ingested 
during  lactation.  The  reason  for  this  is  not 
known  exactly.  We  know  that  the  mother  has 
to  retain  a certain  amount  of  calcium  in  order 
to  .satisfy  the  requirements  of  the  foetus  and 
that  the.se  reiiuirements  are  rather  high.  At 
the  twenty-eighth  week  of  pregnancy  the  foe- 
tus contains  about  five  and  one-half  grams  of 
calcium;  af  fhe  thirfieth  week  the  foetus  con- 
tains over  45  grams,  draining  from  the 
mother  an  average  of  0.1  grams  of  calcium  a 
day.  If  the  mother  is  taking  an  average 
American  diet,  which  in  itself  is  less  than 
the  average  non-pregnant  woman  needs,  if  the 
foetus  is  to  receive  its  adecpiate  calcium  su]>- 
])ly  the  mother  is  being  drained  of  exce.ssive 
(piantities  of  calcium.  I think  one  of  the 
greatest  advances  in  the  maintenance  of  nor- 
mal nutrition  during  pregnancy,  has  devel- 
oped  out  of  the  recognition  of  this  fact.  Dur- 
ing ])regnancy,  the  woman  needs  a mucli 
greater  supply  of  calcium  than  during  the 
non-])regnant  state.  One  of  the  most  notable 


diseases  which  occurs  as  a result  of  this  is 
osteomalacia  which  is  not  seen  very  much  in 
this  country.  This  has  been  recognized  as 
being  e.s.sentially  adult  rickets.  It  occurs  par- 
ticidarly  during  jiregnancy  because  the  cal- 
cium requirement  of  the  woman  is  much 
greater  than  the  normal  adult  requirement. 
O.steomalacia  .should  be  capable  of  eradication, 
just  as  rickets  should  be  capable  of  eradica- 
tion. Other  .sj'mptoms  that  occur  during  preg- 
nancy have  been  attributed  to  a state  of  cal- 
cium deficiency.  Emotional  and  phj'sical  ir- 
ritability, miLscular  spasms,  cramp-like  pains 
and  other  .symptoms  have  been  attributed  to 
a state  of  mild  calcium  deficiency.  The  con- 
dition of  the  teeth  dui-ing  pregnancy  has  been 
attributed  to  a state  of  mild  or  severe  calcium 
deficiency  but  there  is  a great  deal  of  discus- 
sion at  the  present  time  as  to  whether  or  not 
adult  teeth  can  be  affected  in  this  way.  How- 
ever, 1 believe  it  good  practice  to  employ  cal- 
cium therapy  routinely  during  the  latter 
months  of  pregnancy. 

Another  condition  in  which  .semi-specific 
disturbances  of  calcium  metabolism  exists  is 
hyperthyroidism.  There  may  be  marked  de- 
mineralization of  bones  and,  if  one  studies  the 
calcium  balance,  one  finds  that  the  output  of 
calcium  is  greatly  in  excess  of  the  intake.  That 
is  not  purely  the  result  of  an  increased  meta- 
bolic rate.  Experimentally,  exophthalmic 
goiter  has  been  produced  in  animals  main- 
tained on  a low  iodine,  high  calcium  diet.  The 
calcium  seems  to  increase  the  effect  of  iodine 
sufficiency.  It  is  very  difficult  on  this  basis 
to  see  why  the  administration  of  calcium 
would  do  good  in  cases  of  hyperthyroidism 
but  enthusiastic  reports  have  appeared  in  the 
literature  regarding  the  beneficial  effect  of 
calcium  therapy  in  patients  with  hyperthy- 
roidism. l\Iy  advice  would  be  that  it  should 
not  be  employed,  at  least  until  we  know  more 
about  it. 

Another  point,  which  has  been  brought  out 
by  Joslin,  is  that  diabetes  mellitus,  particu- 
larly in  children,  is  almost  regularly  associ- 
ated with  a calcium  lo.ss  in  the  body.  The  out- 
put of  calcium  is  greatly  in  excess  of  the  in- 
take. Their  diet  is  usually  low  in  calcium  and 
is  iiarticularly  below  the  requirement  of  a 
cliild  during  the  period  of  active  growth.  It 
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has  been  shown  that  diabetes  in  children,  par- 
ticidarly  if  it  is  not  well  controlled,  is  almost 
regularly  associated  with  rarefaction  of  liones, 
in  some  cases  with  spontaneous  fractures  and 
particularly  with  dental  disturbances.  There 
is  some  doubt  as  to  whether  changes  in  cal- 
cium metabolism  can  affect  the  teeth  in  adults. 
There  is  not  much  doubt  as  to  whether  it  can 
change  the  growth  of  the  deciduous  teeth  but 
after  the  permanent  teeth  are  fully  calcified 
there  is  some  doubt  as  to  whether  changes  in 
calcium  metabolism  will  change  their  struc- 
ture. Joslin  has  shown  that  the  administration 
of  a high  calcium  diet,  to  children  particular- 
ly, rapidly  restores  the  normal  dental  condi- 
tion and  corrects  many  errors  which  pre- 
viously resisted  treatment.  I have  hinted  at 
the  question  of  dental  caries.  The  problem  of 
dental  caries  is  one  of  the  most  important 
health  problems  in  children  today,  and  we  are 
not  much  nearer  the  solution  today  than  we 
were  several  years  ago.  There  are  just  as 
many  theories  and  they  are  just  as  diametric- 
ally opposed  today  as  they  were  a few  years 
ago.  However,  I think  that  in  children  par- 
ticularly, with  dental  caries  and  tendency 
toward  softne.ss  of  the  teeth,  the  administra- 
tion of  calcium  should  be  made  a matter  of 
routine.  In  some  cases  it  has  remarkably  im- 
proved the  condition  of  the  teeth. 

There  are  some  non-specific  conditions  that 
are  a.ssociated  with  no  demonstrable  distur- 
bances of  calcium  metabolism.  First  of  all. 
lead  poisoning.  Lead  poisoning  is  one  of  the 
mo.st  important  of  the  industrial  hazards.  Our 
treatment  at  the  present  time  has  been  placed 
upon  a rather  secure  basis.  The  metabolism 
of  lead  in  the  body  resembles  that  of  calcium. 
The  storage  of  calcium  will  cause  a storage  of 
lead  in  the  bones  and  removal  of  calcinm  will 
remove  lead.  During  the  stage  of  acute 
toxemia,  in  which  excessive  amounts  of  lead 
are  circulating  in  the  blood,  an  effort  should 
be  made  to  remove  lead  from  the  blood  and 
store  it  in  the  bones.  The  storage  of  lead  in 
the  bones  can  be  hastened  by  the  administra- 
tion of  calcium  and  phosphorus.  High  calcium 
diets  and  the  administration  of  calcium  salt.'’ 
.should  be  em])loyed.  After  the  toxic  symptoms 
have  subsided  one  can  remove  the  lead  from 
the  bones  by  removing  the  calcium  from  the 


bones.  Parathyroid  hormone  is  the  agent 
which  has  been  found  to  be  most  effective. 
After  a period  of  time  most  of  the  lead  can 
be  removed  in  this  way.  Others  are  ammo- 
nius  chloride  and  similar  substances  that  pro- 
duce acidosis.  Also,  due  to  its  antispasmodic 
effect,  calcium  will  relieve  gall  bladder  colic 
and  ureteral  colic.  Patients  with  lead  colic 
can  be  relieved  almo.st  miraculously  before  the 
injection  of  calcium  is  completed.  The  colic 
.subsides  sometimes  before  ten  c.  c.  of  calcium 
have  been  injected  intravenously.  If  it  is  not 
relieved  by  calcium  it  is  probably  not  lead 
colic. 

Calcium  has  also  been  used  in  allergic  dis- 
orders, as  in  skin  disorders  of  the  moist  type. 
l)articularly  those  which  follow  the  adminis- 
tration of  drugs,  such  as  luminal.  The  treat- 
ment of  asthma  by  the  use  of  calcium  has  been 
very  severely  attacked  by  many  men  because 
no  evidence  of  calcium  deficiency  has  been 
demonstrated.  I hope  that  you  appreciate  the 
fact  that  this  objection  is  not  a valid  one. 
From  a clinical  standpoint,  a great  many  pa- 
tients are  relieved.  I think  the  administration 
of  calcium  in  allergic  conditions  is  certainly 
worth  a trial. 

Calcium  therapy  is  particularly  desirable  in 
hepatic  diseases  and  in  jaundice.  It  has  been 
shown  that  in  acute  diseases  of  the  liver,  and 
the  acute  forms  of  hepatitis  produced  by  cer- 
tain drugs,  there  is  an  increased  concentra- 
tion of  guanidine  in  the  blood.  Before  para- 
thyroid hormone  was  discovered  it  was  be- 
lieved by  many  that  tetany  was  due  to  an  ex- 
cess of  guanidine  in  the  blood.  Guanidine 
produces  symptoms  which  are  much  like  those 
of  calcium  deficiency,  and  which  can  be  com- 
batted by  the  administration  of  calcium. 
Minot  and  Cutler  found  that  dogs  to  whom 
carbon  tetrachloride  was  administered,  would 
die  within  forty-eight  hours  with  symptoms 
identical  with  those  of  guanidine  intoxication. 
They  found  that  if  bones  were  included  in 
the  diet  the  dogs  would  not  die  and  would  a])- 
parently  get  along  well  with  doses  of  carliou 
tetrachloride  far  in  exce.ss  of  those  given  to 
the  other  dogs.  The  development  of  these 
sym])toms  could  be  controlled  by  calcium  and 
calcium  checked  the  symptoms  after  they  had 
developed.  Out  of  this  obseiwation  developed 
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the  idea  of  calcium  therapy  in  patients  with 
acute  hepatic  lesions;  such  patients  die  not  so 
much  because  of  the  liver  lesion  as  because  of 
the  associated  toxemia.  The  liver  regenerates 
very  rapidly  and,  if  they  can  be  tided  over 
the  period  of  acute  toxemia,  which  can  be  ac- 
complished experimentally  by  calcium  ther- 
apy. they  may  recover  completely.  I believe 
that  in  all  ])atients  with  acute,  hepatic  lesions 
calcium  should  be  administered  more  to  j)re- 
vent  these  manifestations  than  anything  else. 

In  the  administration  of  calcium  1 believe 
that  the  best  salt  to  employ  is  calcium  glu- 
conate. It  is  useless  to  give  it  in  the  ordinary 
l)harmacopeial  dosage.  One  finds  that  cal- 
cium is  still  being  prescribed  in  doses  of  five, 
ten,  fifteen  and  twenty  grains  after  meals. 
You  might  just  as  well  throw  it  out  the  win- 
dow. Calcium  gluconate  is  given  in  doses  of 
one  tea.spoonful  three  times  a day,  before 
meals,  or  three  to  four  hours  after  a meal, 
since  calcium  is  least  absorbed  when  the  al- 
kalinity of  the  duodenum  is  highest.  Regard- 
less of  what  type  of  calcium  therapy  you  arc 
employing,  given  by  mouth  it  will  have  to  be 
given  before  the  meal.  Calcium  levulinate  is 
given  in  doses  of  40  grains,  and  calcium  chlo- 
ride, more  irritating  but  most  effective,  30 
grains;  the.se  can  also  be  given  intravenously. 
The  gluconate  and  levulinate  can  be  given  in- 
tramuscularly. If  you  give  ten  c.  c.  (10-20% 
solution)  it  is  probably  better  to  give  it  in  two 
different  areas.  I think  it  is  not  wise  to  give 
ten  c.  c.  all  in  one  spot.  Parathyroid  hormone 
can  be  given  in  doses  of  thirty  to  forty  units 
at  one  injection,  and  should  not  be  repeated 
more  than  once  in  every  twenty-four  hours. 
Parathyroid  therapy  is  not  commonly  cm- 
])loyed  over  a long  period  of  time,  excejit  in 
patients  with  parathyroid  tetany. 


THE  COSTS  OF  PRESCRIPTIONS  AND 
PROPRIETARY  DRUGS 

(teorge  J.  Boines,  1\I.  I). 

Wilmington,  Del. 

This  paper  is  offered  with  the  idea  of  liring- 
ing  to  your  attention  the  average  cost  of  the 
ordinary  jirescription,  and  to  outline  briefly 
the  difference  in  ])rice  between  the  well-ad- 
vertised jiroprietary  drug  and  the  same  dnig 
sold  as  a ehemical. 


It  is  natural  that  the  druggist  expects  a cer- 
tain profit  on  the  prescriptions  that  he  fills; 
in  cases  where  the  drug  is  not  in  popular  de- 
mand and  the  druggist  mu.st  buy  a larger 
quantity  than  the  prescription  calls  for,  then 
the  cost  of  the  prescription  will  be  higher;  for 
this  reason  if  the  drug  would  be  ordered  in  the 
.same  quantity  as  the  druggist  has  to  buy  it, 
then  the  cost  to  the  patient  will  be  much  less 
for  the  amount  of  medicine  he  receives. 

The  prices  which  drug  .stores  charge  for  or- 
dinary prescriptions  are  more  or  less  uniform. 
Psually  the  larger  the  quantity  of  the  drug 
the  cheaper  it  is  in  proportion.  The  usual 
charges  on  regular  prescriptions  are  as  fol- 
lows ; 


Liquids  Ointments 


One  oz 

. . $ .2.5 

Hiilf  oz  

Two  oz 

.45 

One  oz 

50 

Three  oz 

..  .60 

Two  oz 

Four  oz 

.75 

Six  oz 

. . 1.00 

Capsules  or 

Powders 

Eight  oz 

..  1.25 

Twelye  

Pills 

Eighteen  .... 

65 

Twenty-four  . . . 

. . $ .60 

Twenty-four 

75 

Thirty  

..  .75 

Tliirty  

90 

From  this  list  it  is  evident  that  whei’e  re- 
newal of  the  pre.scription  is  anticipated  it  will 
be  cheaper  for  the  patient  to  get  the  larger 
quantity  with  the  original  prescription. 

It  is  a matter  of  everyday  occurrence  where 
a doctor  tells  his  patient  that  the  prescrip- 
tion should  cost  so  much,  but  when  the  drug 
store  is  reached  the  price  is  much  higher,  not 
because  the  druggist  overcharges  but  because 
the  preparation  ordered  is  more  expensive 
than  the  physician  imagined.  During  pros- 
perous times  patients  would  register  no  com- 
plaints about  the  costs  of  medicines,  especial- 
ly when  special  trade  marks  and  fancy  names 
are  prescribed.  Of  late  years,  however,  when 
cash  has  become  le.ss  abundant  patients  have 
to  figure  closely,  because  in  many  cases  after 
the  medicine  is  bought  there  is  nothing  left 
for  the  fees  of  the  charitable  51.  D. 

On  the  list  prices  stated  below,  the  drug- 
gist usually  adds  25%  to  50%  for  filling  a 
]>rescription  of  any  kind. 

Below  follows  a list  of  some  of  the  com- 
monly prescribed  preparations  and  the  jirices 
as  of  June  1,  1935,  that  the  druggist  pays  to 


the  wholesaler: 

U.  S.  r.  PREPARATIONS 

Syr.  Hydriodic-  .\cid  (Lilly)  10  oz.  .«  .70 

Elix.  Laotated  Pepsin  (Lilly)  10  oz.  .00 

(Coiichuled  oil  Page  L'lli) 
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A Surprising  Charge 

III  a charge  to  a grand  jury  Federal  .Tiid're 
George  \Y.  AleCIintic,  of  West  Virginia,  said  tliat 
bridge-playing  nurses  were  responsible  for  pa- 
tients becoming  drug  addicts.  In  their  enthusi- 
asm for  the  game  and  their  dislike  of  stoppim-- 
ill  the  middle  of  a rubber  to  attend  a call  to  the 
sick  room,  nurses,  the  judge  said,  adopted  the 
efficacious  method  of  doping  their  charges. 

In  Dickens’  day,  nursing  was  given  over  large- 
ly to  the  Sah-ey  Gamps  and  Betsy  Prigs,  Those 
estimable  ladies,  being  much  addicted  to  gin  and 
cowciimbers,  were  worse  to  combat  than  the 
most  virulent  diseases.  “A  mustard  poultice  on 
your  back”  was  one  of  Sairey’s  sovereign  reme- 
dies for  whatever  ailment,  accompanied  by  some 
such  admonition  as  that  “if  you  should  turn  at 
all  faint,  we  can  soon  revive  you,  I jiromise  you. 
Bite  a jierson’s  thumbs,  or  turn  their  fingers  the 
W’rong  way  and  they  come  to  wonderful.  Lord 
bless  you.”  But  it  would  be  surprising,  indeed, 
if  the  prototypes  of  these  guardians  of  the  sick 
room  survived  to  these  times. 

Bridge  has  its  lure  and  the  statement  of  a 
member  of  the  Federal  bench  is  not  to  be  lightly 
taken.  But  the  charge  brought  against  West  Vir- 


ginia hospitals  is  so  shocking  as  to  be  difficult 
of  belief.  It  has  been  given  such  wide  juthlicity, 
however,  that  in  justice  to  these  institutions 
and  to  the  nursing  profession,  the  allegations 
should  not  be  permitted  to  pass  without  answer. 

— Editorial,  Baltimore  Sun.  dune  29.  D.l.'kl. 

“The  allegations  should  not  be  jiermitted 
to  pass  without  answer,”  nor  will  they  be,  for 
in  due  time  the  hospitals  of  We.st  Virginia  can 
be  counted  upon  to  demon.strate  satisfactorily 
that  they — in  common  with  the  hospitals  of 
all  the  other  State.s — do  not  make  drug  ad- 
dicts of  their  patients. 

The  United  States  .judges  have  perhaps  es- 
tablished an  “all-time  high”  record  for  fidel- 
ity to  duty.  If  our  memory  serves  us  correctly, 
in  the  146  years  since  the  Federal  courts  were 
established,  only  .six  Federal  judges  have 
been  impeached:  of  these,  three  were  ac- 
quitted, one  was  found  guilty,  one  resigned, 
and  one  committed  suicide.  Three  of  these  im- 
peachments came  during  the  staging  of  our 
national  farce-comedy  entitled  “Prohibition.” 
Presumably,  then,  there  were  only  three 
derelict  Federal  judges  in  146  years — and 
that  is  a record  for  any  profession  to  be  proud 
of. 

No  man  who  shoulders  the  responsibilities 
of  a Federal  judgeship  speaks  flippantly 
when  charging  a grand  jury,  so  one  must  as- 
sume that  the  West  Virginia  jurist  has  un- 
earthed a case  that  warrants  investigation. 
However,  even  if  the  instant  case  should  prove 
to  be  as  alleged,  it  would  represent  in  the 
American  hospital  world  as  rare  and  as  spo- 
radic an  instance  of  dereliction  of  nurses  as 
is  cited  above  in  the  rarity  of  dereliction  of 
Federal  judges.  We,  who  from  daily  contact 
know  hospitals  from  the  inside  out,  know  that 
“doping  their  charges”  is  just  about  the 
lea.st  of  their  shortcomings,  and  .should  one 
isolated  instance  of  such  a consciencele.ss  thing 
be  proven  (and  we  hope  punished),  the  unex- 
ampled efficacy  and  service  of  the  American 
hospital  will  still  .stand  unchallenged.  When 
it  comes  to  charity,  utility,  or  fidelity,  we  defy 
Judge  IMcC’lintic — we  defy  the  world — to 
prove  that  the  American  hospital  takes  .sec- 
ond place  to  anij  institution,  be  it  legal,  lay, 
or  what-not. 
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The  annual  outing  of  the  New  Castle 
County  IMedical  Society  was  held  at  Farn- 
hurst  on  June  18th.  The  inclement  weather 
drove  the  medicos  indoors;  nevertheless,  a 
most  enjoyable  afternoon  of  games  and  dinner 
was  spent.  The  Society  takes  this  opportunity 
to  thank  those  who  donated  the  jirizes. 
cigars,  etc. 


The  State  medical  licenses,  jireviously  ob- 
sulted  as  follows:  regulars,  seven  passed, 
three  failed;  homeopaths,  6 ])as.sed,  2 failed; 
osteopaths,  1 passed,  3 failed ; total,  14  passed. 
8 failed. 


The  State  medical  licenses,  jireviously  ob- 
tained from  the  Clerk  of  the  Court  in  each 
county,  can  now  be  obtained  only  from  the 
State  Tax  Department.  The  1935  application 
blanks  have  to  be  sworn  to.  This  is  a new 
wrinkle,  and  to  our  mind,  a ridiculous  one,  at 
least  so  far  as  concerns  the  licensed  profes- 
sions. When  one  is  recpiired  to  swear  that  he 
was  duly  licensed  last  year,  he  is  in  effect, 
swearing  to  the  records  of  the  State  of  Dela- 
ware. Surely,  the  State  of  Delaware  has  accu- 
rate records  of  its  licenses,  and  it  is  ridiculous 
to  a.sk  the  citizens  to  prove  to  the  State  that 
they  were  entitled  to  and  received  what  the 
State  itself  gave  them — their  license.  If  wo 
have  to  go  through  the  same  tomfoolery  next 
year,  we  won’t  swear  to  the  blank — we’ll  sim- 
])ly  swear  at  it,  and  say  to  the  Commissioner: 
‘ ‘ You  ought  to  know.  ’ ’ 


The  Costs  of  Prescriptions  and 
Proprietary  Drugs 

(Continued  from  Page  154) 


Iron,  Quinine  and  Stn'chnine  (Lilly)  16  oz.  .00 

Morph.  Sulph.  trr.  100  tab.  (Hypo)  (Lilly)  1.20 

Morph.  Sulph.  err.  % lOO  tab.  (by  mouth)  (Lilly)  . . . .90 

Sodium  Ilromide  tab.  100  (Lilly)  .36 

Sodium  Kromide  tab.  1000  (Lilly)  2.43 

Bromide  Etfeiw.  Diskets  23  (Lill.v)  .43 

Tinot.  Di^ritalis.  fat  free,  one  oz.  (Lilly)  .36 

SfKlium  Bicarbonate  (Merck)  4 oz.  .0.*i 

8 oz.  .10 

rotassium  Citrate  (Merck)  4 oz.  .28 

8 oz.  .40 

PROrBIETARY  PREPARATTONS 

Syr.  Hydriodic  Acid  (Gardner)  10  oz.  $1.40 

Elix.  Lactopeptin  (Reed)  10  oz.  1.23 

Metatone  (P..  I>.  & Co.)  12  oz.  .92 

Incretom*  (Caniick)  0 oz.  1.00 

Elix.  Arsilen  Comp.  (Roche)  0 oz.  .73 

Pantopon  (Roche)  jjr.  1/6  100  tab 3.73 

Dilaudid  (Merck)  er.  1/16  100  tab 4.00 

Allanol  (Roche)  12  tab .67 

Peralua  (S.  & G.)  12  tab Oil 

Ipral  (Stpiibb)  10  tab .63 

Sedormid  (Roche)  10  tab.  2 )rr.  each  .40 

Medinal  (S.  & G.)  12  tab 43 

Bromide  Efferv.  (B.  & W. ) 23  lozenges  .72 

Elix.  Medinal  (S.  & G.)  6 oz.  1,00 


Elix,  Ipral  (Squibb)  

So<lium  Amytal  (Lilly)  40  3 gr.  caps. 

Digitalone  (P. . D.  & Co.)  

Digalen  (Roche)  

Diditol  (Mulford)  

IMgifortis  (Ciba)  

Citrocarbonate  (Upjohn)  

Citrocarbonate  (Upjohn)  

Bisodol  (Biso<lol  Co.)  

Bisodol  (Bisodol  Co.)  


16 

OZ. 

2.20 

2.00 

1 

oz. 

..51 

1 

oz. 

.90 

1 

oz. 

.Ki 

1 

oz. 

.96 

4 

oz. 

.07 

8 

oz. 

1.00 

4 

oz. 

.37 

8 

oz. 

1.05 

Tlie  usual  prescription  charge  for  sedative  tablets  or 
capsules  is  ten  cents  per  ta!)let  or  capsule,  especially 
when  less  than  ten  or  twelve  are*  ordered. 


For  comparing  the  prices  of  proprietary 
drugs  with  the  preparations  of  the  same 
chemical  composition  or  of  the  same  chemical 
nature  the  following  table  is  presented,  giv- 
ing the  proprietary  name  and  the  manufac- 
turer, with  the  prices  for  the  cpiantity  stated. 
The  prices  were  obtained  from  the  Sixth  Edi- 
tion (1934-35)  of  the  American  Druggist 
Price  Book. 


rroprietarj’  name  Quantity  List 


and  Manufarturpr 

Price 

Aristol  (Winthrop) 

. .1  OZ. 

$1.80 

Vince  (Warner)  .... 

.1  lb. 

1.40 

Veronal  (Winthrop)  . 

1 OZ. 

3.00 

“ 5 gr.  tab.  . 

10 

.40 

“ 5 gr.  tab.  . 

. . .100 

3.0f) 

Trional  (Winthrop) 

.1  oz. 

1.90 

Sulphonal  (Win.)  ... 

.1  oz. 

1.70 

Luminal  (Winthrop) 

14  oz. 

3.43 

'■  (IVinthrop) 

1 oz. 

0.23 

“ 14  gr.  tab. 

100 

.o;i 

■■  14  gr.  tal). 

1000 

0.00 

••  % gr.  tal>. 

100 

1.23 

“ % gf-  ta'>. 

1000 

11.87 

“ 114  gr-  tal). 

30 

1.25 

" 114  sr.  tab. 

1000 

24.40 

Elixir  

. 4 oz. 

1 .» 

•'  Elixir  

.12  oz. 

2.00 

Urotropin  (Sobering) 
“ 3 gr.  tab. 

30 

.43 

“ 3 gr.  tab. 

100 

.83 

“ 3 gr.  tab. 

300 

4.00 

“ 714  Ef.  tab.  20 

.30 

“ 7V^  gr.  tab.  300 

0.00 

Thencin  (Winthrop) 

14  oz. 

2.82 

Diuretin  (Bilhuber) 

1 oz. 

1..50 

Metaphylin  (Hurst) 

. 1 oz. 

8.45 

Theophylin) 


Kf-  tab 40 


Aspirin  (Rayer)  1 oz.  .85 

" 5 sr.  tab.  ..  100  ..55 

'*  5 pr.  tall.  . . 1000  5.50 

Atophan  (Srherins)  ..loz.  2.75 

5 cr.  tab.  ...  100  2.40 

“ 714  itn.  tab.  20  1.00 

“ 714  tab.  100  4.00 

Xeo-Cincboplien  5 cr.  ..20  .75 

(Amer.  riiarm.  Co.)  ..  100  2.00 

714  sr.  tab 20  .04 

100  2.05 

I’lienaretin  (IVinthrop)  1 oz.  .0.1 
Pjraniidon  (5fetz)  ...loz.  .82 

“ 5 cr.  tab.  100  1.75 

“ Elixir  ...lOoz.  3.00 
Silver  Preparations 

(in  to  25%  Ag.) 

LunarKen  (Lilly)  ....loz.  .05 

.\rg.vrol  ( Zonite  Sales)  loz.  1.50 
Xeo-Silyol  (P.  & D.)  loz.  1..50 

Silvol  (P.  & D.)  loz.  1.02 

Protargol  (Wintlirop)  loz.  1.25 


Cheniieal  name  or  Price 
Composition. 

Thymol  Iodide  (Merck)  $.44 
.Sod.  Perborate  (Merck)  .38 


Barbital  (Merck)  .50 

“ “ 18 

“ 85 

Sulphonethrlmethane 

(Merck)  72 

.Sulphoninethane  (M)..  ..50 

Phenoliarbital  (Merck)  .38 
“ “ .08 

" (Lilly)  .21 

" “ .90 

“ ” .25 


" “ .25 

“ “ 3.40 

•*  “ ..34 

“ “ .66 

Methenamine  (Merck)  .28 
“ .45 

" 1.65 

" “ .18 

“ “ 2.10 

Theobromine  (M)  1 oz.  .35 
Theobromine  Sodium 


acetate  (Merck)  ...  .38 

Theophylline  (Merck)  2.21 
Theobromine  Sodium 
Salicylate  (40% 

Theo)  29 

Theamin  (Lilly) 

(82.5%  Theo)  cap- 

sule.s  85 

Acetyl  salicyclic  acid 

(Merck)  15 

Acetyl  salicyclic  acid 

(Lilly)  26 

-\cetyl  salicj'clic  acid 

(Lilly)  1.65 

Cinchophen  (P.  S.  P. 

(Merck)  35 

Cinchophen  (Lilly)  ...  .04 

" " .30 

" “ .85 


Acet-Phentedin  (M)  . . .21 

Amidopyrin  (Merck)  .46 
" (Lilly)  ..  .87 

" " 1..59 

Silver  Protein  Mild 

(Silver  Xucleinate) 

(TI.  S.  P.  Jlerck)  . . ..52 


Silver  Protein  Strong  .51 
(Silver  Proteinate) 

(7%  to  814%  of  Ag.) 


Tile  lirief  list  of  prices  outlined  above  is  sutticient  to  em- 
pbasize  tiie  necessity  of  investigating  the  costs  of  drugs  be- 
fore they  are  prescribed. 
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MISCELLANEOUS 
Policies  Adopted  By  the  House  of 
Delegates 

The  annual  session  of  the  American  Med- 
ical Association  held  in  Atlantic  City,  June 
10  to  14,  was  extraordinary  from  the  point  of 
view  of  its  contributions  to  the  advancement 
of  medical  science  and  as  a demonstration  of 
a well-nigh  perfectly  organized  meeting. 
Letters  are  pouring  into  the  headquarters  of- 
fice expressing  commendation  of  the  Scien- 
tific Exhibit  and  of  the  lectures  presented  in 
tlie  (leneral  Scientific  Meetings. 

The  House  of  Delegates  functioned  efficient- 
ly and  completed  its  business  with  such  celer- 
ity that  many  observers  commented  on  the 
apparent  (juiet  of  the  in-oceedings.  This  was 
no  doubt  due  to  the  fact  that  the  reference 
committees  were  so  well  selected  and  so  as- 
siduous in  the  performance  of  their  duties 
that  most  difficulties  were  ironed  out  in  the 
committees.  l\lany  listened  for  hours  to  those 
representing  various  points  of  view,  and  the 
reports  which  they  brought  in  took  cogniz- 
ance of  these  expressions  and  were  therefore 
adoi)ted  without  oi)position  from  the  floor. 

In  The  Journal,  June  22,  appeared  the 
reports  of  the  first  session  of  the  House  of 
Delegates,  wherein  resolutions  were  intro- 
duced on  radio  broadcasting,  contraception, 
medical  care  and  the  teaching  of  medical 
economics.  The  House  of  Delegates  encour- 
aged the  Board  of  Trustees  to  do  its  utmost 
to  control  the  broadcasting  of  fraudulent 
claims  for  pharmaceutic  preparations  and  to 
eliminate  the  broadcasting  of  claims  for  al- 
leged cancer  cures  from  Mexico.  By  the  ac- 
tion of  the  House  of  Delegates  the  Board  of 
Trustees  was  authorized  to  appoint  a commit- 
tee to  study  problems  concerned  in  contracep- 
tion and  to  present  a ])reliminary  report  to 
the  House  of  Delegates  at  the  1936  .se.ssion. 
The  chairman  of  the  Legislative  Committee 
described  in  his  report,  which  appears  in  this 
issue  of  The  Journal,  the  manner  in  which 
the  Association  has  co-operated  with  the 
American  Legion  and  the  Veterans’  Bureau 
in  relationship  to  medical  problems  affecting 
these  groups.  He  described  also  the  steps  that 
have  been  taken  to  bring  various  medical  or- 
ganizations into  accord  with  the  policies  of 


the  American  Medical  A.ssociation  relating  to 
economic  i)roblems.  The  Bureau  of  IMedical 
Economics,  pursuant  to  the  action  taken  at 
the  special  session  of  the  House  of  Delegates 
held  in  Chicago  in  February,  presented  at  this 
time  a report  on  more  than  two  hundred  plans 
now  in  operation  in  various  parts  of  the  coun- 
try in  an  attempt  to  provide  all  the  people 
with  adequate  medical  care.  This  report  of  the 
Bureau,  with  various  modifications,  was 
adopted  by  the  House  of  Delegates  and  will 
appear  in  an  early  issue  of  The  Journal. 

The  actions  of  the  House  of  Delegates  as  re- 
ported in  last  week’s  issue  and  in  this  issue 
of  The  Journal  are  given  in  considerable  de- 
tail. It  is  desirable  that  all  those  who  are  in- 
terested in  the  policies  of  the  American  Med- 
ical A.ssociation  make  a thorough  study  of 
these  reports  and  familiarize  themselves  with 
the  problems  concerned.  Only  to  the  extent  to 
which  all  the  membership  of  the  Association 
is  familiar  with  these  activities  and  supports 
them  can  the  Association  function  efficiently. 
—Jouv  A.  M.  A.,  June  29,  1935. 


Integration  of  the  Medical  Profession 

Recently  there  was  introduced  and  passed 
in  the  legislature  of  the  state  of  Oklahoma  a 
statute  integrating  the  dental  profession.  In 
the  legal  profession  the  movement  toward  in- 
tegration has  been  under  way  for  some  years. 
Apparently  there  are  movements  afoot  both 
in  Oregon  and  in  South  Dakota  for  integra- 
tion of  the  medical  profession.  This  term  im- 
plies the  organization  by  statute  of  all 
licensed  practitioners  of  medicine  within  a 
state  into  a public  corporation,  which  corpo- 
ration is  authorized  by  law  to  determine  the 
professional  fitness  of  those  who  seek  admit- 
tance into  the  profession  in  that  state.  The 
corporation  would  also  be  authorized  to  super- 
vise and  regulate  the  professional  activities  of 
every  member  of  the  profession.  Thus  it 
would  determine  who  is  and  who  is  not  eli- 
gible for  admission,  supervise  the  conduct  ol’ 
members,  and  reprimand,  suspend  or  remove 
them  when  circumstances  indicate  the  desira- 
bility of  such  action.  Of  course  a member  ex- 
l)elled  from  a corporation  would  thereby  cease 
to  be  authorized  to  practice  medicine.  In  such 
an  integrated  profession,  every  licensed  prac- 
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titioner  would  be  entitled  to  vote  for  the  man- 
agers of  the  corporation  and  would  also  lie 
assessed  for  the  cost  of  its  management.  An 
integrated  medical  profession  would  therefore 
take  over  the  activities  of  medical  examining 
and  licensing  hoards.  The  movement  would 
not  a])parently  have  great  popularity  among 
physicians,  who  are,  of  course,  on  a different 
basis  than  either  dentists  or  lawyers,  because 
of  the  cultists  of  various  types  who  enter  into 
the  practice  of  medicine  and  because  of  the 
strength  and  usefulness  of  voluntary  medical 
organizations.  Certainly  until  the  situation 
has  been  much  more  extensively  studied  and 
all  the  possibilities  worked  out,  the  medical 
profession  will  do  well  to  avoid  being  drawn 
into  any  such  movement. — Jour.  A.  M.  A.. 
June  29,  1935. 


A Cancer  Clue 

For  the  first  time  we  see  a spark  of  hope  as 
to  the  cause  of  cancer.  Dr.  J.  W.  Cook  of  the 
Research  Institute  of  the  Cancer  Hospital  of 
Lindon  has  discovered  a new  clue  to  the  cause 
of  cancer — a chemical  cause,  which  the  Drug- 
gists’ Circular,  Feb.,  1935,  reports  Dr.  Fran- 
cis Carter  Wood,  eminent  New  York  cancer 
specialist,  as  saying  “as  important  to  the  field 
of  cancer  as  the  discovery  of  the  tubercle 
baccilus  by  Dr.  Robert  Koch  in  1882  was  to 
tuberculosis.” 

Dr.  Cook’s  working  theory  was  that  there 
might  exist  in  the  human  body  harmless  sub- 
stances necessary  to  life  but  which  become 
])erverted  and  changed  into  cancer-iiroducing 
substances  for  some  reason.  He  took  a bile 
acid  normally  produced  by  the  body  and  sub- 
jected it  to  the  processes  similar  to  those 
which  occur  in  the  body,  such  as  dehydration, 
oxidation,  dehydrogenation  and  the  removal 
of  carbon  dioxide. 

“According  to  Dr.  Cook,  after  the  original 
bile  acid,  deoxycholic  acid,  was  subjected  to 
such  processes,  it  was  found  to  have  changed 
into  a hydro-carbon  which  was  called  methy- 
cholanthrene.  When  this  was  applied  to  lab- 
oratory mice,  it  is  said  to  produce  cancer.  Dr. 
Cook  reported  the  substances  to  be  5 :6  dime- 
thyl— 1 :2  benzanthraquinone.  ” 

According  to  Druggists’  Circular,  Dr. 


Wood  said:  “The  discovery  that  a chemical 
substance  found  in  the  body  can  be  changed 
into  a cancer-producing  substance  gives  us  a 
key  to  the  chemical  nature  of  cancer.  We 
have  definite  grounds  for  believing  that  some 
perversion  of  the  normal  processes  in  the 
body  by  making  a slight  change  in  the  chem- 
ical structure  of  a health-giving  sterol  mole- 
cule may  transform  it  hito  another  substance 
that  produces  cancer.  If  we  find  out  what 
causes  this  perversion,  a way  may  be  opened 
to  find  means  for  preventing  it.  ’ ’ 

Druggists’  Circular  further  reports  recent 
correspondence  with  Dr.  Wood:  “We  do  not 
know  as  yet  whether  the  transformation  of 
deoxycholic  acid  into  methylcholanthrene  ac- 
tually does  occur  in  the  body  or  not.  All  we 
know  is  that  the  chemical  transformation  was 
accomplished  as  stated  by  relatively  simple 
processes  which  can  occur  in  the  body  as  they 
go  on  at  temperatures  not  higher  than  37°  C. 
Hitherto  all  of  the  cancer-producing  chem- 
icals have  been  produced  by  distillation  at 
high  temperatures  of  a great  variety  of  or- 
ganic substances.  This  is  the  first  instance  in 
which  a cancer-producing  substance  has  been 
obtained  by  low  temperature  procedures.” 

We  shall  await  further  experiments  with 
keen  interest. — Editorial,  E.  I.  M.  J. 


St.  Francis  Hospital  Staff 

At  the  annual  meeting  of  the  Ex-Presi- 
dents’ Association  of  the  St.  Francis  Hospital 
the  following  officers  were  elected  for  the  com- 
ing year : Dr.  Morris  Harwitz,  president ; Dr. 
Sidney  Stat,  vice-president ; Dr.  Petronio 
Alava,  treasurer;  Dr.  Minna  H.  Sosnov,  sec- 
retary. The  outgoing  president  is  Dr.  George 
J.  Boines. 


Notice 

It  is  the  desire  of  The  Journal  to  keep  its 
directory  page  positively  up  to  date  and  ac- 
curate. The  various  societies  listed  there  elect 
their  officers  at  different  times  during  the 
year.  The  Journal  would  appreciate  being  in- 
formed promptly  of  any  changes  that  should 
be  made  to  keep  the  directory  up  to  the 
minute. 
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TONGUE 

IRRITATION 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethylene 
cigarettes  for  from  three  to  four 
weeks  . . . the  tongue  conditions 
cleared  up  completely  in  each 
case.” 


Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  ■*  * 


For  exclusive  use  of  practising  physicians  -------- 

PHILIP  MORRIS  ti  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  149-154  and  from  — 

Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

* ★ Two  packages  of  Philip  Morris  I I 
English  Blend  cigarettes.  — 

NAME M.D. 

ADDRESS 

CITY STATE  


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


RIVER  CREST  SANITARIUM 

Lon^  Established  Tinder  License 

FOR  NERVOUS  AND  MENTAL  PATIENTS, 
ALCOHOL  AND  DRUG  ADDICTS 

Well  equipped,  medical,  occupational  and  diver- 
sional  treatment.  Thorough  and  sympathetic 
treatment  and  nursing.  Hydro  and  electro- 
therapy. Arts  and  Crafts  Shop,  Etc. 

VERY  LOW  RATES 

Five  attractive,  separate  huildings  for  patients  in  a 
large  park  overlooking  New  York  City.  Bath  rooms  en 
suite.  Quickly  reached  by  train  and  auto. 

JOHN  JOSEPH  KINDRED,  M.  D.,  Founder 
WM.  ELLIOTT  DOLD,  M.  D.,  Physician  in  Charge 
Rates  Very  Reasonable 
Sanitarium  telephone  AStoria  8-0820. 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 


Diclawake  .State  IMedicai,  Journae 


Jui.Y,  193;’) 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  & STREVIG,  Inc. 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 
Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential- HOT  WATER— 


tor 


prettiei*  liaij* 


for  softer  hands 


for  greater  health  ^ 

{at  dean«  y 


lor  less  work 
for  economy 
for  more  leisure 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Everything  the 
Hospital  may  need 

lYi*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Wilmington  Trust 
Company 

loth  & Market  Sts.  2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  . . . 10,849,000.00 

Personal  Trust  Funds  175,000,000.00 

4* 


Fraim’s  Dairies 


DISTRIBUTORS  OF  GRANOGUE 
FARM  MILK 

Bottled  at  the  Farm 

Holstein  Milk  Testing  About 
390  in  Butter  Fat 

Grade  A Guernsey  Milk  Test- 
ing About  460  in  Butter  Fat 

Grade  A Raw  Guernsey  Milk 
Testing  About  460  in 
Butter  Fat 


VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7:30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 


Librarian  in  attendance 
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Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - Delaware 


100%  Wholewheat  Bread 
by 

FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 


A Qenerous  Sample  to  Every 
Doctor 


Writing  ''FREIHOFER 
Wilmington 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oj'sters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  king  ST. 

4* 
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Monel  Metal 
“Straitline  ” 

Cabinet  Sink 

— The  Very  Latest  for  Modern  Kitchens 


★ 

412^ 

Complete 

★ 


The  sink  itself  is  the  last  word  in  design  and  utility.  Being  made  of  Monel 
Metal  it  is  acid  proof,  and  easily  cleaned.  Sink  has  double  drainboard  with 
crumb-cup  strainer. 

The  cabinet  is  heavily  and  rigidly  constructed  of  steel  and  finished  in  either 
ivory  or  white  enamel.  Has  four  large  drawers  and  two  cupboards.  The  doors 
are  equipped  with  automatic  slip  catches.  The  base  of  this  cabinet  is  set  back 
four  inches  providing  more  than  adequate  room  for  the  user.  Come  in  and  see 
this  cabinet  sink  and  while  you  are  here  take  the  time  for  a trip  through  our 
showroom. 

Remember  We  Are  Headquarters  For  Information  on  F.  H.  A.  Loans 

SPEAKMAN  COMPANY 

816-822  Tatnall  Street  Wilmington,  Del. 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 

And 

PERIODICAL 

PRINTING 

or  maintenance  material. 

• 

)5C 

An  important  (>rancli 
of  our  business  is  tbe 

“Knoiv  us  yetV* 

printing  of  all  binds 
of  wceldy  and  monthly 

J.  T.  & L.  E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

CLEAN  iVHlTE  CIGARETTE 
PAPER  FOR  CHESTERFIELDS 


''poured” 
like  milk 
and  just 
as  pure 


5^  . 


- 


T 


Lo  make 

Chesterfield  cigarette  paper, 

the  linen  pulp  of  the  flax  plant  is  washed 
over  and  over  again  in  water  as  pure  as  a 
mountain  stream. 

So  thin  is  this  crisp  white  paper  that  an 
^^i8-inch  reel  contains  enough  for  55,000 
Chesterfields  — actually  over  2 miles  of  paper 
Chesterfield  paper  must  be  pure 
Chesterfield  paper  must  burn  right 
It  must  hare  no  taste  or  odor 


Liquid  paper  in 
"beating"  machines 
of  the  Champagne 
Paper  Co. 


* - A 


^f/te  ci^arefte  that's  MILDER 
^the  cigarette  that  TASTES  BETTER 

© 193^.  Liccctt  & Myers  Tobacco  Co 
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Loose  Stools  in  Infants 

require  extra  diapering,  and  inconvenience  the  mother 

Clinically,  loose  stools  are  accompanied  by  a dehydration  which,  when  excessive  or 
long  continued,  interferes  with  the  baby’s  normal  gain.  A long-continued  depletion 
of  water  is  serious,  since  “the  fluid  requirements  of  an  infant  are  tremendous.  A 
normal  infant  15  pounds  in  weight  will  frequently  excrete  as  much  as  one  litre  of 
urine  per  day.  A negative  water  balance  for  more  than  a very  short  period  is  incom- 
patible with  life.”  (Brown  and  Tisdall) 

Moreover,  when  the  condition  is  superimposed  by  chance  infection,  the  delicate  bal- 
ance may  be  seriously  upset,  since  the  infant’s  reserves  have  already  been  drawn 
upon,  so  that  resistance  to  infection  and  dangerous  forms  of  diarrhea  may  be  too  low 
for  safety.  Every  physician  dreads  diarrhea,  which  Holt  and  McIntosh  call  “the 
commonest  ailment  of  infants  in  the  summer  months.” 

If  you  have  a large  incidence  of  loose  stools 
in  your  pediatric  practice  — 


TRY  CHANGING  TO  A DEXTRTMALT 


iLTOSE  . 


FORMULA 


When  reguesting  samples  of  Dexlri-Maitose  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 
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New  knowledge  has  brought  new  viewpoints  regarding  dietary  con- 
stituents— particularly  the  vitamins.  Primitive  provender  was  vastly 
different  from  the  food  of  today.  Moreover,  the  methods  of  cooking  as 
generally  practiced  and  the  freguent  tendency  to  choose  foods  for  their 
toothsomeness  may  rightly  raise  questions  as  to  whether  the  full  dietary 
reguirements  have  been  met.  Among  other  things  we  know  that  vita- 
mins A and  D are  indispensable  to  normal  growth,  health,  and  vigor. 


CLC^^ce 


HAS  MADE  IT  EASY 


to  furnish  an  adeguate  amount  of  these  vitamin  factors  in  a palatable 
form,  unobjectionable  to  the  most  finicky  of  patients.  Years  of  intensive 
research  on  nutritional  problems  have  led  to  the  development  of  Haliver 
Oil  with  Viosterol  as  an  excellent  source  of  Vitamins  A and  D. 


For  many  years  Parke,  Davis  & Com- 
pany's scientific  staff  has  actively 
engaged  in  vitamin  research.  Pioneer- 
ing and  fundamental  investigation  of 
halibut  liver  oils  was  undertaken  in 
these  laboratories.  From  this  rich 
experience  is  derived  a thorough  under- 
standing of  the  problems  of  preparation, 
stabilization,  and  standardization  of 
Haliver  Oil.  It  is  this  background  that 
contributes  to  the  confidence  with  which 
the  physician  specifies  "Parke-Davis 
Haliver  Oil  with  Viosterol." 

"The  Room  of  a Thousand  Cages" 

Parke-Davis  Haliver  Oil  with  Viosterol  is  supplied  in  5’CC,  and  50’CC,  amber 
bottles  with  dropper j and  in  boxes  of  25  and  100  three-minim  capsules > 


PARKE,  DAVIS  & COMPANY,  DETROIT,  MICHIGAN 
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HEAT  STERILIZATION  — 

A BASIC  PRINCIPLE  OF  CANNING 


• The  Frenchman,  Appert,  is  given  credit 
for  the  first  application  of  heat  sterilization 
as  a means  of  food  preservation. 

Competing  for  a prize  of  12,000  francs 
offered  by  Napoleon  for  the  most  practical 
method  of  food  preservation  for  blockaded 
France,  Appert,  in  1804,  laid  the  foundations 
of  the  modern  canning  industry.  So  success- 
ful were  his  limited  efforts  that  a contempo- 
rary food  critic  has  stated  that  Appert’s 
products  recalled  "the  month  of  May  in  the 
heart  of  winter.” 

In  the  first  English  edition  of  his  text  (1) 
Appert  propounds  his  conviction: 

"That  the  application  of  fire  in  a manner 
variously  adapted  to  various  substances, 
after  having  with  the  utmost  care  and 
as  completely  as  possible,  deprived 
them  of  all  contact  with  the  air,  effects 
a perfect  preservation  of  those  same 
productions,  with  all  their  natural 
qualities.” 

Appert’s  findings  were  made  empirically 
years  before  the  true  causes  of  food  spoilage 
were  known.  Today,  it  is  evident  that  the 
success  of  his  procedure  was  due  to  heat 
destruction  of  spoilage  micro-organisms, 
such  as  are  associated  with  raw  foods,  and 
protection  from  subsequent  contamination 
by  such  organisms. 

The  sterilization  procedure,  or  the  "proc- 


ess” as  it  is  termed  in  the  industry,  is  an 
integral  part  of  commercial  canning.  Essen- 
tially, it  involves  the  heat  treatment  of  foods 
sealed  in  hermetic  containers  after  proper 
preparation;  the  preparatory  procedures  ac- 
complishing, among  other  things,  the  re- 
moval of  most  of  the  air  from  the  can. 

The  time  and  temperature  required  for 
sterilization  of  a food  are  dependent  upon 
many  factors.  The  establishment  of  proper 
processes  for  canned  foods  is  not  a haphazard 
procedure;  scientific  methods  constantly  re- 
fined during  the  past  two  decades  serve  to 
determine  the  times  and  temperatures  which 
must  be  used. 

The  findings  of  the  physical  chemist  as  to 
the  rate  of  penetration  of  heat  into  the  food 
are  combined  mathematically  with  data  ob- 
tained by  the  bacteriologist  on  the  thermal 
resistance  of  spoilage  micro-organisms  (2). 

From  this  calculation  are  determined  the 
proper  processes  necessary  to  destroy  spore- 
forming spoilage  bacteria  whose  thermal  re- 
sistance are  much  greater  than  those  of  the 
pathogens. 

Selected  raw  material,  proper  preparation, 
and  scientifically  determined  methods  of 
heat  sterilization  have  combined  to  insure 
that  canned  foods  as  a class  are  among  the 
most  wholesome  foods  coming  to  the 
American  table  (3). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  Th®  Art  of  Presorving,  M.  An-  (2)  Thermal  Process  Time  for  Canned  Foods,  (3)  Preventive  Me^’icin®  and  TTyKiene,  M.  J. 

nert,  Black,  Parry  and  KiOKs-  C.  O.  Ball.  Natl.  Res.  Council  Bulletin,  Rosenau,  Appleton-t..enLUi  y . N.  Y.  5lh 

bury,  London.  loU,  v.  7 No.  37,  1923  Ed.  U27. 


This  is  the  third  in  a series  of  monthly  articles,  which  u ill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  ivill  determine  the  subject  matter  of  future  articles. 
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THE  KARO  BABY  PAYS  THE  DOCTOR 


# Every  mother  craves  the  very  best  for  her  baby.  She  prefers  a pediatrician 
for  the  baby’s  supervision,  seeks  select  foods  for  his  regime,  strives  for  his 
superior  care.  Whatever  her  station  in  life,  maternal  devotion  means  sacrifice 
for  her  baby . . . But  when  the  family  means  are  limited,  that  sacrifice  is  at  the 
expense  of  the  doctor.  His  fee  is  disbursed  for  expensive  foods,  extravagant 
raiment  and  the  baby  taken  to  the  free  clinic . . .The  Karo  Baby  pays  the 
doctor.  What  the  mother  saves  from  expensive  carbohydrates  goes  to  the 
private  doctor.  Karo  is  the  economical  milk  modifier.  It  contains  the 
maltose -dextrin  every  budget  can  afford.  The  baby  thrives,  the  mother 
saves,  the  doctor  lives ...  Doctor — Be  wise — Prescribe  Karo  for  the  Baby. 
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cunit oxiclatum 


The  great  affinity  of  Neoarsphenamine  for  oxygen 
necessitates  extreme  precaution  against  oxidation  which 
renders  the  product  toxic  and  unfit  for  use.  For  this 
reason  Squibb  Neoarsphenamine  is  prepared  and  am- 
puled  under  oxygen-free  gas.  The  ampuls  are  repeatedly 
flooded  with  nitrogen  and  evacuated  so  that  the  finished 
ampul  contains  as  a maximum  only  .0000000017-cc. 
oxygen. 

This  procedure  is  just  one  of  the  many  precautions 
taken  in  the  Squibb  Laboratories  in  the  production  of 
arsenicals.  All  Squibb  Arsphenamines  are  safe,  uniform 
in  strength  and  of  high  spirocheticidal  activity. 


For  literature  address  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City 


ARSPHENAMINE  • NEOARSPHENAMINE 
V 

SULPHARSPHENAMINE 
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^^^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in 
suring  uniformity 


PALATABILITY 

When  you  taste  Petrolagarnote  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 

Petrolagar 


Controlled  laboratory  investigation 


FDR  CONSTIPATIDN 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


NOW  PREPARED  IN  5 TYPES 


Important  lo 

Babies! 


ouv 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike  " 

Per  Can  Strained  Vegetables 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


SHRINKAGE  OF  THE  TURBINATES 


BENZEDRINE  INHALER 
IN  THE  TREATMENT  OF 


HAY  FEVER 


its 


FIG.  (i)  3:02  P.M.  Before  Treatment 

CASE  No.  1 (B.C.)  Female.  Colored.  Acute 
hay  fever.  Seen  at  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital,  May  28,  1934.  The 
inferior  turbinates  were  badly  engorged  and 
there  was  considerable  lacrimation  as  seen  in 
Fig.  (i).  Following  four  inhalations  (two  in 
each  nostril)  from  Benzedrine  Inhaler,  the  tur- 
binates were  shrunk  as  in  Fig.  (ii)  and  there 
was  relief  from  lacrimation. 


FIG.  (ii)  3:07  P.M.  After  using  Benzedrine  Inhaler 


T 

JLhese  pictures  were  made  by  William  B. 


wise  benefited.”  Bertolet,  Medical  Journal  & 


McNett  from  actual  cases  seen  at  the  Nose  and 


Record,  July  20,  ig^z. 


Throat  Clinic  of  a large  Philadelphia  hospital. 
They  illustrate  strikingly  the  beneficial  effects 
obtained  by  inhalation  from  Benzedrine  Inhaler 
during  an  acute  attack  of  Hay  Fever.  They  also 
confirm  previous  publications  as  to  the  value  of 
Benzedrine  in  this  condition. 

“The  vasomotor  and  ‘hay  fever’  group  was  like- 


. . . results  in  hay  fever  “were  definitely  encour- 
aging. There  was  definite  proof,  in  this  type  of 
case,  that  the  amount  of  secretion  was  dimin- 
ished, the  subjective  itching  and  feeling  of 
fullness  relieved  and  decongestion  of  the  mucous 
membrane  accomplished.”  Byrne,  New  England 
Journal  of  Medicine,  Nov.  23,  1333. 


SMITH,  KLINE  AND  ERENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1S41 


SHRINKAGE 


OF  THE  TURBINATES 
EFFECTED  BY 
BENZEDRINE  INHALER 
IN  THE  TREATMENT 
OF 

HAY  FEVER 


Effective — Benzedrine  Inhaler  ex- 
hibits in  vapor  phase  a potency 
equal  to  or  greater  than  that  of 
ephedrine  in  shrinking  nasal 
mucosa.  There  is  no  secondary 
returgescence  or  atony  following 
its  use. 

Convenient — Benzedrine  Inhaler 
may  be  carried  in  the  bag  or  vest 
pocket.  Your  patients  will  appre- 
ciate its  convenience  and  it  requires 
no  atomizers,  drops,  sprays  or 
tampons. 

Economical — A recent  prescrip- 
tion survey  conducted  by  us  has 
shown  that  the  cost  of  one  Benze- 
drine Inhaler  is  approximately 
one-half  that  of  an  ounce  of  stand- 
ard solutions  of  ephedrine. 


FIG.  (i)  2:20  P.Xf.  Before  Treatment 


FIG.  (I'l)  2:35  P.M.  After  using  Benzedrine  Inhaler 

CASE  No.  2.  (M.S.)  Female.  White.  Acute  hay  fever. 
Seen  May  28,  1934  at  the  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital.  2:20  P.M. — Turbinates  dry  and 
engorged.  Two  inhalations  from  Benzedrine  Inhaler. 
2 :22  P.M. — Turbinates  moist  and  dripping — some  shrinkage. 
2:35  P.M. — Ma.ximum  shrinkage  and  complete  symptomatic 
relief.  Small  spur  visible  on  turbinate. 


SMITH,  KLINE  AND  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


K S T A n I.  1 S H E D 18  4 1 
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N.  B.  DANFORTH,  Ine. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. ♦ fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

W I L ]\1 1 N G T 0 N,  DELAWARE 
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APPALACHIAN  HALL 

I □ Z ASHEVILLE/NORTH  CAROLINA 


An  Institution  for  Rest,  Con- 
valescence, the  diagnosis  and 
treatment  of  Nervous  and 
Mental  Disorders,  Alcohol  and 
Drug  Habituation 


Appal/tchian  Hall  is  located  in 
Asheville,  North  Carolina.  Asheville 
jiisth/  claims  an  unexcelled  all  year 
round  climate  for  health  and  comfort. 
All  natural  curative  agents  are  used, 
such  as  physiotherapy,  occupational 
thempy,  outdoor  sports,  horseback 
riding,  etc.  Five  beautiful  golf 
courses  are  available  to  patients.  Am- 
ple facilities  for  classification  of  pa- 
tients. Rooms  single  or  en  suite  with 
every  comfort  and  convenience. 


For  rates  and  further  inf ormatiem  write  Appalachian  Hall,  Asheville,  N.  C. 


WM.  RAY  GRIFFIN,  M.  D. 


M.  A.  GRIFFIN,  M.  D. 


C_x^SETofAnatomical  Studies  in 
book  form  furnished  to  physicians 
on  request. ..upon  receipt  of  20c 
to  cover  mailing  costs. 


ANATOMICAL 

SUPPORTS 

S.  H.  CAMP  & COMPANY 


Manufacturers 


JACKSON  . . . MICHIGAN 
Chicago  New  York  London 


ACCEPTED  BY 
THE  COUNCIL  ON 
PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL 
ASSOCIATION 


Ant.sup  spine- 


V^ssels  to  uterud 
“"and  bladder 


vein  and  arc. 


Int  ju<5ularvein  [ |* 

Com.  carotid  art-  ■*' 


Sup.vena  cava 


Aitdiof  aorta 

Subclavian  art. 
/ ' and  vein 


'Pulmonaiy 

vessels 


Brachial  art 


and  vein 


Hepatic  veins 
and  art. 


Gall  bladder.—-/,. 
Inf.  vena  cava— !.  _ 


Com.iliac 

; 7 .“Vcinandart. 


Femoral  vein 


and  art 


Saphenous 
* vein.  '-T 


(plate  till) 


HEART  AND  PRINCIPAL  BLOODVESSELS  IN  THE  FEMALE 
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#untirj)  Sanitarium 


A Private 
Sanitarium 
For  Women 
Only 


Modern 
Facilities 
to  Care  For 
I and  Treat 
Nervous  and 
Selected 
Menial  Cases 


PORCH,  MAIN  BUILDING 


For  rates  or  other  information,  address  by  letter  or  telephone 
Dr.  Alfred  T.  Gundry  Athol,  Catonsville,  Md.  C.  & P.  Telephone,  Catonsville  78-K 


IT  PAYS  I 

The  importance  of  a worth- 
while address  has  always 
been  recognized  by  the  pro- 
fessions. 

Make 

Yours 

THE  WILMINGTON 

MEDICAL  ARTS 
BUILDING— 

IT  PAYS  I 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 

203  W.  9th  Street  Phone  8535 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 
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For  Rent 


>1  OTHERS-ASK  UP  TO  $50.00  - 

TAYLOR  SPINAL  BRACE 

THIS  HIGH  GRADE 

E- o SACRO  ILIAC  BELT  pS  *3” 

OUR 


00 


PRICE 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

A bdominal  Relts^  $3.50  — jor 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO, 

310  Woodward  Ave.,  Detroit,  Mich. 


Have 


You  Re- 


ceived Our 


New  Catalog 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


for  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


LIBRARY 

of  the 

Delaware  Academy 
of  Medicine 

Lovering  Avenue  and  Union  Street 
Wilmington 

Many  New  Books 
Books  Loaned  To  Members 

ARE  AT  YOUR  SERVICE 

Library  open  10  A.  M.  to  5 P.  M.  ex- 
cept Saturdays 

Friday  evenings  7 :30  to  10  P.  M. 
OPEN  ON  MEETING  NIGHTS 
Librarian  in  attendance 


Solving  the  problem  of 


NUTRITION 


when  SWALLOWING 

is  difficult 

INCASEsof  tonsilitis,  pharyngitis,  peritonsillar  abscess, 
retro-pharyngeal  abscess,  cervical  adenitis — 

In  all  cases  where  swallowing  is  difficult  and  a large 
amount  of  carbohydrate  is  desired.  Cocomalt  mixed  with 
milk  w'ill  be  found  useful. 

For  Cocomalt  is  unusually  high  in  caloric  value.  Mixed 
with  milk  as  directed,  it  adds  50%  more  protein,  170% 
more  carbohydrate,  35%  more  calcium,  70%  more  phos- 
phorus. It  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Furthermore,  Cocomalt  is  exceptionally  palatable.  It 
is  easily  digested  and  assimilated.  It  comes  in  powder 
form,  easy  to  mix  with  milk — HOT  or  COLD.  It  is  sold 
at  grocery  and  drug  stores  in  H-lb.  and  1-lb.  air-tight 
cans.  Available  also  in  5-lb.  cans  for  professional  or  hos- 
pital use,  at  a special  price. 


Cocomalc  is  accepced  by  the  Committee 
on  Foods  of  The  American  Medical 
Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Coco- 
malt is  composed  of  sucrose,  skim  milk, 
selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irra- 
diated ergosterol). 


R.  B.  DAVIS  CO.,  Dept.  S20S 
Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 
Cocomalc. 

Dr.  

Address 

City State 


FREE  to 
Doctors: 

We  will  be  glad  to 
send  a professional 
sample  of  Cocomalt 
to  any  doctor  request- 
ing it.  Simply  mail 
this  coupon  wfith  your 
name  and  address. 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

SMakers  of  SMedicinal  Products 


ME  RTH lOL ATE 

(Sodium  ethyl  mercuri  tbiosalicylate) 

Merthiolate  is  potent  in  the  presence 
of  organic  matter,  nonhemolytic  for 
red  blood  cells,  t Experimental 
studies  determined  its  bactericidal 
effectiveness,  f Extensive  clinical  ex- 
perience demonstrated  its  suitability 
for  routine  application  in  surgery  and 
in  obstetrical  practice.  Its  use  is  not 
a burden  on  hospital  resources. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


. u.  s. 
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DELAWARE  IN  FIGURES 

Arthur  C.  Jost,  M.  D.* 

Dover,  Del. 

Vital  statistics,  we  are  told,  is  the  book- 
keeping of  life  and  death.  And  so  it  is,  but 
only  within  limits,  since,  if  the  impression 
conveyed  by  the  statement  is  that  in  respect 
of  any  community  or  place  a health  balance 
sheet  may  be  prepared  comparable  to  that  of 
any  business  organization  which  records  its 
monetary  transactions  meticulouslj’,  one  is 
due  for  many  disappointments.  It  is  true 
that  there  are  certain  well-known  indices 
which  are  often  used  in  the  endeavor  to  meas- 
ure the  success  or  the  reverse  which  a com- 
munity has  met  in  its  efforts  at  health  im- 
provement. The  general  death  rate,  the  in- 
fant mortality  rate,  and  the  tuberculosis  death 
rate  are  perhaps  the  ones  most  universally 
accepted  as  indicative  of  the  standing  of  any 
community  in  the  health  scale.  But  the  gen- 
eral death  rate  depends  to  a very  great  ex- 
tent on  the  age  composition  of  the  commun- 
ity ; the  infant  mortality  rate  is  accurate  only 
if  registration  is  accurate,  and  the  tubercu- 
losis death  rate  may  be  swollen  to  excessive 
figures  for  the  very  reason  that  the  commun- 
ity has  enjoyed  the  reputation  of  being  a 
place  where  pulmonary  diseases  can  be 
treated  to  best  advantages. 

]\Ioreover,  the  fleeting  nature  of  the  prod- 
uct, life,  which  a vital  statistics  department 
attempts  to  record  or  trace  differs  vastly  from 
that  which  is  the  medium  through  which  a 
business  organization  functions.  Our  bank 
vaults  are  said  even  now  to  contain  gold 
mined  when  history  w^as  young,  but  the  tabu- 
lations of  the  vital  statistician  must  record  in- 
cidents respecting  those  who  under  no  cir- 
cumstances can  long  remain  members  of  the 
society  of  which  he  or  she  is  for  a time  a part. 

*Executive  Secretary,  Delaware  State  Board  of  Health. 


So  the  vital  statistician  is  a bookkeeper  only 
within  limitations  which  may  make  experi- 
mentation on  a living  being  different  from  tlie 
experimentation  on  dead  matter  in  a test 
tube. 

If  the  above  is  true  of  any  one  community 
it  can  be  understood  that  when  several  com- 
munities are  compared  or  examined  as  to  the 
relation  there  might  be  between  their  statis- 
tical records,  difficulties — often  insurmount- 
able difficulties — may  be  immediately  met. 
Here  at  once  and  assuredly  comparisons  may 
be  odious.  There  are  vast  differences  in  the 
conditions  under  which  statistics  are  gather- 
ed. There  may  be  active  disagreement  in  re- 
spect of  the  definitions  of  terms.  Diseases 
rampant  and  deadly  in  one  locality  may  Ije 
relatively  mild  and  innocuous  in  another,  so, 
before  any  conclusions  are  arrived  at,  much 
should  be  known  and  appreciated  respecting 
the  conditions  affecting  the  localities  to  be 
com])ared.  Only  then  are  any  conclusions  of 
value,  and  only  then  should  any  dogmatic 
statement  be  made. 

With  this  introduction  an  examination  may 
be  made  of  the  vital  statistics  of  the  state  in 
an  endeavor  to  ascertain  the  value  of  the  pub- 
lic health  work  which  has  for  some  years  been 
carried  on.  That  there  is  a connection  be- 
tween the  work  done — especially  the  preven- 
tive work — and  the  standing  obtained  seems 
definitely  and  affirmatively  arguable.  The 
proof  appears  cpiite  positive,  for  example, 
that,  had  not  our  children  been  immunized 
as  largely  as  they  have  been  against  diph- 
theria, our  losses  from  that  disease  would 
have  been  higher.  Had  there  not  been  car- 
ried on  a very  active  campaign  intended  to 
result  in  the  provision  of  more  beds  for  the 
tuberculous  and  for  the  early  recognition  of 
cases  of  the  disease  it  seems  reasonable  to  as- 
sume that  more  of  our  population  might  have 
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died  from  tuberculosis.  Had  there  uot  been 
initiated  very  active  measures  intended  to 
make  safe  our  potable  water  sui)plies  and  to 
remove  the  j>ossibility  of  human  consumption 
of  milk  and  other  foods  capable  of  encourag- 
ing' or  actually  causing  disease,  it  is  reason- 
able to  a.ssume  that  diarrheas  and  other  dirt 
disea.ses,  especially  typhoid  fever,  would  not 
have  so  lessened  in  freciuency.  Undoubtedly 
there  must  be  some  improvements  which,  as 
it  were,  came  as  by-products  of  far-reaching 
social  or  community  changes,  so  that  by  no 
means  can  it  be  said  in  respect  of  all  that 
l>lanned  and  considered  action  must  be  given 
credit.  But  he  is  a courageous  individual  who 
would  i>redicate  that  there  has  been  no  con- 
nection between  effort  and  result. 

The  i)ublished  reports  of  the  Census  Bu- 
reau of  the  United  States  furnLsh  the  infor- 
mation on  which  most  of  the  figures  given 
herewith  are  based.  There  is  not  available 
from  that  source,  however,  complete  figures 
for  the  year  1934,  so  it  is  necessary  to  use 
figures  i>ublished  for  the  year  1933.  If  1934 
figures  are  used  they  have  been  taken  from 
local  sources.  The  tabulations  available  give 
the  figures  for  all  the  states  of  the  Union, 
.sorted  out  and  classified  in  accordance  with 
the  same  procedure  (though  the  original 
methods  of  collection  may  have  differed  vast- 
ly) and  are  ])robably  much  more  acceptable 
for  the  study  than  would  be  the  figures  ob- 
tained from  the  individual  .states  themselves. 

One  statement  can  immediately  be  made, 
that  in  respect  of  certain  groui)s  of  diseases 
the  death  lo.sses  in  the  state  of  Delaware 
rather  closely  approximate  the  rates  of  loss 
of  the  Registration  Area  as  a whole,  while  in 
respect  of  others  the  Delaware  death  losses 
are  very  definitely  higher.  All  rates  given  are 
]>er  100,000  of  ])oi)ulation. 

Death  Kates  1933 

Delaware  U.  S.  Keg.  Area 


Tvplioid  Fever  

. . 3.7 

3.5 

Dil)htlieria  

. 2.!) 

3.0 

.Scarlet  Fevei’  

.8 

2.0 

•Measles  

.4 

2.2 

Whooping  C\)ugli  

. 2.5 

3.C) 

I'uberculosis  (all  forms)  . . 

. 74.7 

50.5 

I’olioinvelitis  

.4 

.(! 

Uerehio  .S]>iiial  Meningitis. 

. 1.2 

1.2 

Influenza  

. 17.0 

20.4 

Tetamis  

.4 

1.0 

With  the  excejition 

of 

tuberculosis,  t 

showing  is  very  fair; 

and. 

with  Imt  two  e 

ceptions  in  the  entire  li.st,  the  los.ses  in  Dela- 
ware are  under  those  which  were  experienced 
in  the  United  States  as  a whole.  It  might  be 
said  that  if  the  figures  are  taken  as  they  are 
prei)ared  locally,  the  showing  of  the  .state  is 
even  better  than  here  appears. 

Typhoid  Fever 

Over  a period  of  years  the  improvement  in 
Delaware  has  closely  approximated  the  im- 
])rovement  observed  in  the  United  States  as  a 
whole. 


Year 

Delaware 

U.  S.  Keg.  Area 

(Delaware 

(Census  Bureau 

Figures) 

Figures) 

1025 

10.4 

8.0 

1920 

6.0 

6.5 

1927 

4.3 

5.5 

1928 

8.0 

4.9 

1929 

2.1 

4.2 

1930 

7.6 

4.8 

1031 

4.6 

4.5 

1032 

1.2 

3.6 

1933 

3.3 

3.5 

Tuberculosis 
All  Forms 

There  has  been  very  much  improvement  in- 
deed in  respect  of  this  disease  during  the  pa.st 
twenty  or  more  years.  It  is  but  to  be  expected 
that  the  regularity  of  improvement  which  the 
larger  unit  shows  is  not  likely  to  be  dupli- 
cated in  the  smaller  one,  though  the  trend  of 
improvement  is  actually  greater  in  Delaware. 
As  before,  the  Delaware  figures  are  taken 
from  Delaware  sources.  Where  it  is  possible 
to  give  the  figures  for  the  white  portion  of  our 
population  alone,  these  are  given. 

Delaware  U.  S.  Reg.  Area 


Year 

Wliltes  only 

•WMte 
and  Colored 

Wliite 
and  Colored 

1910 

184 

100 

1911 

171 

159 

1912 

159 

150 

1913 

168 

148 

1914 

183 

147 

1915 

195 

140 

1916 

200 

142 

1917 

181 

147 

1918 

183 

150 

1919 

125 

161 

126 

1920 

117 

144 

114 

1921 

108 

137 

99 

1922 

85 

118 

90 

1923 

87 

114 

93 

1024 

88 

110 

!»0 

1925 

74 

104 

87 

1920 

85 

109 

87 

1927 

70 

96 

81 

1928 

64 

82 

79 

1929 

06 

82 

76 

1930 

50 

69 

72 

1931 

65 

87 

68 

1032 

61 

71 

63 

1933 

55 

73 

60 
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In  view  of  the  very  high  rate  of  loss  among 
the  colored,  being  from  three  to  six  times  that 
of  the  whites,  a comparison  of  the  rate  of 
Delaware,  having  about  fourteen  per  cent  of 
colored  population,  with  the  Registration 
Area  population  in  which  arc  fewer  than  ten 
per  cent  of  colored,  can  only  be  made  to  the 
disadvantage  of  the  state. 

Diphtheria 

The  rates  of  loss  over  a period  of  years  are 
as  given  below : 


Year 

Delaware  U. 

S.  Reg.  Area 

1920 

12.5 

15(3 

1921 

5.8 

17.0 

1922 

8.4 

14.0 

1923 

12.3 

12. 

1924 

9.0 

9.3 

192o 

13.0 

7.8 

1920 

0.5 

7.5 

19-27 

5.0 

7.8 

1928 

3.8 

7.2 

1929 

5.9 

0.6 

1930 

8.4 

4.9 

1931 

7.1 

4.8 

1932 

5.0 

4.5 

19.33 

2.9 

3.9 

1934 

1.7 

The  scries  is  too 

short  to  show 

what  is  de- 

scribed  as  a periodicity,  with  about  six  or 
seven  years  between  peaks,  in  the  figures  of 

the  smaller  unit. 

In  the  larger 

unit,  com- 

posed  as  it  is  of  a large  number  of  states  in 
whicli  local  periodicities  may  overlap,  the 
tendency  towards  periodicity,  if  indeed  it 
exists,  is  entirely  obscured. 

Infant  ^Mortality 

In  respect  of  the  rate  of  infant  losses  the 
passing  years  have  lirought  many  well- 
marked  changes.  It  should  be  remembered  in 
connection  with  these  that  accuracy  of  birth 
rei)orting  is  of  very  great  importance.  INIore- 
over,  due  to  the  large  percentage  of  colored 
population,  the  entire  southeastern  portion  of 
the  United  States  has  never  been  able  to  show 
rates  as  favorable  as  have  other  geographical 
divisions  of  the  Registration  Area.  Of  recent 
years,  Delaware’s  position  has  greatly  im- 
proved. It  is  doubtful  if  any  state  of  the 
Union  can  show  greater  improvement  during 
the  iiast  ten  years  than  can  this  state.  Even 
as  late  as  1930,  the  Delaware  rate  was  one  of 
the  very  highest  ones  of  all  the  .states.  In 
1933  there  were  eighteen  states  with  higher 
rates  and  the  same  relative  position  was  held 
in  193-1.  It  is  now  within  measurable  distance 
of  being  the  same  as  the  rate  for  the  entire 


area.  In  the  latter  year,  New  5Iexico,  Ari- 
zona, South  Carolina,  Ceorgia,  North  Caro- 
lina, Tennes.see,  Virginia,  Colorado,  IMaine, 
.Maryland,  Louisiana,  Florida,  We.st  Virginia, 
Mi.ssi.ssippi,  District  of  Columbia,  Alaliama. 
Kentucky  and  IMi.ssouri  all  had  rates  highei- 
than  was  Delaware’s. 

These  are  the  favorable  conditions.  The  un- 
favorable ones  may  be  more  briefly  summed 
up  in  the  statement  that  the  crude  or  uncor- 
rected general  death  rate  of  the  state  is  one 
of  the  highest  of  all  the  states  of  which  the 
Area  is  composed.  In  the  year  1933  it  was 
exceeded  only  by  the  rates  experienced  in  the 
Distict  of  Columbia,  IMaine,  New  Hampshire, 
and  New  5Iexico. 

Other  Diseases 

The  rates  of  loss  from  lobar  pneumonia 
and  chronic  nephritis  were  the  highest  of  all 
the  .states  composing  the  Area.  Only  two 
states,  IMaine  and  New  Hampshire,  had 
higher  losses  from  cerebral  hemorrhage.  Only 
two,  the  District  of  Columbia  and  New 
Hampshire,  lost  more  from  diseases  of  the 
heart.  (The  Delaware  rate  was  345  per  hun- 
dred thousand,  whereas  the  rate  for  the  Regis- 
tration Area  was  but  206. ) Only  two  states, 
Rhode  I.sland  and  New  York,  had  greater 
losses  from  diabetes.  It  was  the  eleventh  in 
respect  of  cancer  losses,  the  states  losing- 
more  from  that  disease  than  Delaware  being 
New  Hamp.shire,  District  of  Columbia,  (Massa- 
chusetts, Maine,  Rhode  Island,  New  York, 
Vermont,  Connecticut,  Oregon  and  Cali- 
fornia. In  losses  from  accidental  deaths,  the 
Delaware  loss  was  exceeded  only  by  the  rates 
experienced  in  Nevada,  Wyoming,  Arizona 
and  (Montana.  Delaware  lost  90  per  hundred 
thousand,  whereas  the  Registration  Area  rate 
was  but  72. 

Nor  can  it  be  said  that  that  this  is  but  the 
experience  of  but  a single  year.  Undoubtedly 
there  is  a trend  for  this  condition  to  i)cr])ct- 
uate  itself.  Undoubtedly,  as  improvements 
are  being  made  in  respect  of  tho.se  conditions 
which  take  toll  of  our  population  in  the  early 
age  groups  we  are  moving  towards  still  higher 
rates  in  respect  of  those  diseases  which  affect 
more  especially  those  of  the  higher  age 
groups.  The  changes  can  be  shown  most 
graphically  if  there  are  grouped  in  two 


162 


Delawark  State  Medical  Journal 


August,  1935 


classes,  “A”  and  “B”,  the  diseases  of  the 
two  types.  The  “A”  diseases  of  this  tabula- 
tion are  tuberculosis,  tyi)hoid  fever,  dipli- 
theria,  whooping  cough,  measles,  and  diarr- 
hea under  two  years,  the  latter  being  here  in- 
cluded because  of  the  etfect  which  it  has  on 
the  infant  mortality  rate.  In  the  “B"  dis- 
eases are  cancer,  cerebral  hemorrhage,  chronic 
nephritis,  diabetes,  heart  disease,  and  acciden- 
tal deaths. 


“A”  AND  “B"’  Diseases 


Year 

“A” 

“13 

Combined 

I’er  cent  of 

Combined 

Per  cent  of 

rate  per 

total  yearly 

rate  per 

total  yearly 

lOO.OOO  of 
iwpulation 

deaths 

100.000  of 
iwpulation 

deatlis 

1916 

353 

20 

640 

30 

1917 

396 

21 

673 

37 

1918 

390 

14 

650 

27 

1919 

267 

16 

593 

37 

1920 

260 

18 

585 

39 

1921 

236 

20 

600 

44 

1922 

205 

15 

257 

41 

1923 

212 

15 

625 

43 

1924 

180 

13 

649 

48 

1925 

188 

15 

680 

49 

1926 

182 

12 

740 

49 

1927 

136 

10 

704 

54 

1928 

134 

9 

740 

54 

1929 

132 

9 

690 

51 

1930 

125 

9 

750 

55 

1931 

138 

10 

736 

53 

1932 

100 

7 

734 

55 

1933 

95 

7 

692 

50 

The 

calculated 

trend  of 

the  “A’ 

’ disea.se 

drops  from  343  to  72;  that  of  the  “B’’  dis- 
ease rises  from  654  to  688. 


What  amounts  to  another  view  of  the  same 
phenomenon  is  provided  by  an  examination 
of  the  two  sets  of  figures  which  represent  the 
average  age  of  the  individual  dying  in  the 
state  (the  average  age  at  death)  and  the  age 
on  either  side  of  which  half  the  deaths  take 
place  (the  median  age  of  death).  Both  the.se 
figures  have  increased  quite  noticeably  dur- 
ing recent  years,  as  will  be  seen  from  the  fol- 
lowing tabulation. 


Year 

Delaware 

Average  age 

^Median  age 

at  death 

of  death 

1921 

44.44 

50.6 

1922 

45.91 

53 

1923 

44.85 

51.6 

1924 

46.77 

53.2 

1925 

47.66 

54.2 

1926 

48.64 

55.5 

1927 

50.28 

57 

1928 

50.66 

57.7 

1929 

49.77 

56 

1930 

51.54 

59 

1931 

51.38 

59 

1932 

53.76 

60.2 

1933 

54.9 

61.5 

1934 

54.9 

61 

The  median  age  for  the  whites  was  63.4  in 
1934;  for  the  colored  only  49.7.  It  is  inter- 
esting to  know'  that  in  1893  the  average  age 
at  death  was  only  32.74  and  that  the  median 
age  was  as  low  as  26. 

Wilmington 

The  city  of  Wilmington  has  participated  in 
these  changes  in  common  with  the  rest  of  the 
state.  Particularly,  the  rate  of  loss  of  infant 
lives  has  been  lowered,  till  according  to  the 
figures  of  the  American  Child  Health  A.sso- 
ciation  in  1933  the  Wilmington  rate  was  be- 
low the  average  of  985  American  cities  in  the 
Registration  Area.  (55  as  opposed  to  57.1) 
On  the  other  hand,  the  general  death  rate  is 
higher  than  the  average  rate  of  other  cities. 
A table  w’hich  has  been  prepared  shows  the 
Wilmington  rates  in  comparison  with  those 
of  the  cities,  Philadelphia,  and  Baltimore. 


Philadelphia 

Baltimoi'e 

Wilmington 

General 

Infant 

General 

Infant 

General 

Infant 

Death  Mortality 

Death 

Mortality 

Death  Mortality 

Rate 

Kate 

Kate 

Kate 

Kate 

Rate 

1929 

13.05 

62 

14.41 

73 

13.5 

75 

1930 

12.56 

64 

13.93 

65 

14.4 

71 

1931 

12.82 

64 

14.16 

74 

13.9 

70 

1932 

12.02 

52 

13.13 

62 

13.0 

62 

1933 

12.01 

49 

13.05 

61 

13.9 

55 

Not  only  are  the  Wilmington  rates  higher 
than  those  of  the  two  cities  named,  but  it  will 
be  seen  that  they  are  higher  than  the  ma- 
jority of  the  other  cities  of  the  United  States 
which  approach  it  in  population,  and  that  this 
has  been  the  case  for  some  years. 

Oeneral  De.\th  R.vtes 
U.  S.  Cities  Comp.\rable  in  Size  to 
Wilmington,  Delaware 

Population  General  Death  Rates 


City 

State 

1930  Census 

1929 

1930 

1931 

1932 

1933 

Waterbury 

Conn. 

99.902 

10.5 

10.6 

10.6 

10.3 

9.6 

Miami 

Fla. 

110,637 

9.5 

11.1 

11.4 

11.6 

11.2 

Tampa 

Fla. 

101,161 

11.0 

11.5 

11.2 

11.3 

12.0 

Peoria 

111. 

101,969 

13.2 

12.3 

12.3 

11.1 

11.1 

Evansville 

Ind. 

102,249 

12.0 

12.6 

11.3 

10.7 

11.2 

Fort  Wayne 

Ind. 

114,946 

11.7 

11.0 

10.9 

10.1 

10.1 

Gary 

Ind. 

100,426 

10.2 

9.6 

9.6 

8.0 

8.7 

South  Bend 

Ind. 

104.193 

10.2 

9.1 

8.1 

7.7 

8.0 

Wichita 

Kan. 

111,110 

12.4 

11.9 

9.7 

9.9 

9.7 

Cambridge 

Ma.ss. 

113.&43 

12.8 

11.8 

11.8 

12.1 

12.4 

Fall  River 

Mass. 

m,274 

13.2 

11.5 

11.0 

11.4 

13.6 

Lowell 

Mass. 

100.234 

13.6 

13.1 

12.9 

12.9 

13.2 

Lynn 

Mass. 

102,320 

11.3 

10.3 

9.3 

10.1 

10.1 

New  Bedford 

Mass. 

112,.197 

11.9 

11.0 

12.0 

11.0 

11.8 

Somerville 

Mass. 

103, 90K 

9.2 

9.7 

8.2 

8.8 

9.5 

Duluth 

Minn. 

101,463 

11.8 

11.7 

11.2 

11.3 

10.5 

Elizalieth 

N.  J. 

114. .199 

10.9 

10.4 

10.6 

10.4 

9.7 

Utica 

N.  Y. 

101.740 

16.6 

14.8 

lu.O 

14.9 

12.4 

Canton 

Ohio 

104,906 

11.1 

9.7 

9.9 

9.4 

9.3 

Reading 

Pa. 

111.171 

11,8 

11.1 

11.4 

11.9 

11.0 

Knoxville 

Tenn. 

105,802 

13.3 

14.1 

12.7 

12.3 

12.3 

El  Paso 

Texas 

102,421 

— 

— 

— 

14.0 

14.1 

Tacoma 

AVash. 

106,817 

12.2 

12.8 

12.7 

12.8 

13.3 

In  a city  of  aliout  10(),0()0  population,  one 
point  difference  in  the  death  rate  means  about 
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100  deaths  per  year.  Thus  a rate  of  about 
11  means  about  1100  deaths  while  one  of  8 
means  about  800  deaths. 

It  is  iiossible  that  some  of  the  relatively 
had  showing  is  due  to  the  difficulty  of  deter- 
mining accurately  the  population  of  the  city, 
but  undoubtedly  it  cannot  all  be  due  to  that 
cause.  If  the  figure  which  has  been  chosen 
as  representing  most  accurately  the  i>opula- 
tion  estimate  is  lower  than  the  number  of 
persons  actually  residing  in  the  city,  the  com- 
l)uted  figure  of  the  general  death  rate  which 
has  been  given  is  incorrect,  being  higher  than 
the  actual  figure.  The  number  of  deaths  has 
been  corrected  for  those  whose  deaths  oc- 
curred in  the  city  but  whose  residences  were 
in  other  communities,  so  that  error  due  to 
that  cause  has  been  prevented.  It  is  very 
evident  that  both  the  city  and  the  state  are 
contending  against  conditions  participated  in 
by  both  communities  and  that  these  conditions 
have  been  affecting  the  rate  ([uite  adversely. 

One  of  the  unfavorable  conditions  is  the  age 
comiiosition  of  the  population  of  both,  and  the 
unusual  preponderance  in  their  populations 
of  persons  of  the  higher  age  groups  who  are 
subject  to  higher  death  rates  than  are  persons 
of  younger  ages.  The  census  returns  of  the 
year  1930  show  this  quite  conclusively,  and 
show,  moreover,  that  the  condition  was  more 
marked  in  that  year  than  it  was  in  the  year 
1920,  when  also  a census  was  taken.  In  the 
United  States  as  a whole  in  1930  the  percent- 
age of  persons  aged  J5  years  and  over  was 
22.8.  In  Delaware,  the  per  cent  was  over  26. 
There  were  but  9 states  which  had  a popula- 
tion distribution  so  unfavorable.  These  states 
included  several  on  the  Pacific  Coast  whose 
genei’al  salubruity  and  evenness  of  climate 
had  caused  them  to  be  chosen  as  jilaces  of  re- 
tirement by  many  individuals  desirous  of 
spending  the  remainder  of  their  lives  under 
conditions  more  pleasant  than  they  were 
where  their  competencies  had  been  amassed. 
Another  group  of  states  showing  the  same  ad- 
verse distribution  were  the  oldest  New  Eng- 
land States,  emigration  from  which  had  sad- 
ly depleted  the  native-boni  stock  and  which 
the  immigrant,  seeking  employment  in  indus- 
tries other  than  agricultural,  had  passed  by. 
Delaware  is  thus  grouped  with  Maine,  IMassa- 
chusetts,  Vermont  and  New  Hampshire,  all 


of  which  show  death  rates  which  reflect  an 
unfavorable  population  composition.  A 
method  has  been  devised  of  .standardizing  a 
death  rate  in  order  to  make  jirovision  for  con- 
ditions such  as  are  here  represented,  there 
being  obtained  by  calculation  a figure  less 
than  unity  if  the  population  composition  be 
adverse  and  greater  than  unity  if  a more 
favorable  condition  is  present.  This  figure  or 
“factor  of  correction”  when  multiplied  by 
the  crude  death  rate  results  in  a figure  in 
which  unusual  population  composition  is  nul- 
lified. The  factor  of  correction  in  respect  of 
Delaware  as  against  the  population  of  the 
United  States  as  a whole  is  the  decimal  .9. 

A second  unfavorable  condition  is  the  pres- 
ence in  the  state  of  a high  per  cent  of  the 
colored.  There  have  been  years  during  which 
the  number  of  colored  deaths  has  exceeded  the 
number  of  births,  though  each  rate  has  ex- 
ceeded 20  per  thousand  of  population.  If, 
however,  the  same  distribution  iiersisted  in  re- 
cent years  as  was  present  during  the  year  the 
census  was  taken,  the  statistics  of  the  state 
outside  of  Wilmington  are  adversely  affected 
to  an  extent  much  greater  than  is  Wilmington 
itself.  During  the  census  year  there  was  in 
Wilmington  approximately  one  colored  person 
to  each  eight  whites.  In  the  state  outside  of 
Wilmington  the  proportions  wei’e  about  two 
to  eleven. 

Comments 

What  observations  are  we  justified  in  mak- 
ing in  connection  with  these  conditions?  It 
would  first  appear  that  the  time  is  approach- 
ing when  more  preventive  work  must  be 
undertaken  against  the  manj'  diseases  which 
have  hei'etofore  not  been  considered  as  com- 
ing within  the  field  of  a health  department's 
interest.  The  attack  on  communicable  dis- 
ease has  met  with  a measurable  degree  of  suc- 
cess. The  other  group  of  diseases  have  in  the 
interval  been  taking  an  increased  toll.  It  is 
not  to  be  expected  that  the  same  machinery  of 
attack  can  suffice,  nor  can  the  same  spectacu- 
lar reductions  be  brought  about.  But  deaths 
can  be  further  postponed  to  an  extent  well 
worth  the  attempt.  Particularly  it  should  be 
possible  to  lessen  the  number  of  deaths  from 
pneumonia.  Accidental  deaths  alone  in  1933 
numbered  almost  as  many  victims  as  did  six 
of  the  commonest  communicable  diseases. 
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Surely,  something  can  be  done  to  prevent 
these  losses,  especially  in  view  of  the  ages  of 
the  majority  of  those  dying.  Who  has  yet 
proved  to  us  that  cancer  is  entirely  lieyond 
control?  It  is  well-known  how  many  of  these 
cases  come  under  observation  too  late  for  suc- 
cessful treatment.  But  could  not  .something 
of  very  great  value  be  achieved  if  it  could  he 
brought  about  that  early  application  for  re- 
lief were  the  rule  rather  than  the  exception? 

This  is  of  special  importance  in  the  state 
since  it  is  deaths  from  this  class  of  diseases 
which  is  doing  so  much  towards  making  the 
Delaware  general  death  rate  so  high.  But  all 
the  indications  are  that  this  condition  will 
soon  affect  many  if  not  all  the  others,  though 
for  the  present  Delaware  and  several  of  the 
northern  states  most  give  evidence  of  being 
affected.  Health  departments  and  the  medical 
lirofession,  whose  instruments  health  depart- 
ments are,  should  prepare  themselves  for  the 
change  of  front. 

This  extension  of  work  .should  be  under- 
taken both  in  the  city  of  Wilmington  and  in 
the  rural  areas.  It  should  not  be  forgotten 
that  the  facilities  w'hich  a city  iLsually  can 
offer  are  such  that  city  records  should  better 
the  records  of  the  rural  portions  of  the  state. 
Thus  the  rates  of  the  city  of  New  York  are 
more  favorable  than  are  the  rates  of  the  re- 
mainder of  the  .state,  just  as  the  rates  which 
the  city  of  Detroit  presents  are  lower  than  are 
those  of  the  remainder  of  Michigan.  It  would 
appear  that  the  rate  of  the  city  of  Wilming- 
ton .should  be  more  favorable  than  those  of 
the  remainder  of  Delaware.  The  city  of  Wil- 
mington .should  prepare  itself  with  such  a 
health  equipment  as  would  make  the  attain- 
ment of  this  position  possible. 


THE  DIPHTHERIA  CONTROL 
PROGRAM 

C.  A.  Sargent,  M.  D.,  C.  P.  H.’^ 

Dover,  Del. 

The  diphtheria  immunization  i)rogram  was 
started  in  Delaware  in  March  1926.  Since 
that  time  we  have  been  attempting  to  deter- 
mine the  efficiency  of  the  prophylactic  inocu- 
lations. As  indicated  by  the  mortality  rates, 
the  results  had  not  been  as  good  as  antici- 

*I)irector,  Division  of  Coiniminicable  Disease  Control.  Dela- 
ware State  Board  of  Heaitli. 


pated,  until  the  past  two  years,  even  though 
a relatively  large  per  cent  of  the  population 
had  been  given  the  protective  treatments.  In 
1930  and  1931  the  mortality  and  morbidity 
rates  w'ere  so  high  that  .statistical,  epidemio- 
logical and  laboratory  studies  were  under- 
taken which  have  been  continued  uj)  to  the 
present  time. 

Diphtheria  immunization  clinics  have  been 
conducted  in  the  schools  of  the  state  every 
year  since  1926  and  clinics  for  the  immuniza- 
tion of  pre-.school  children  have  been  con- 
ducted once  a week  or  once  a month  in  the 
various  health  centers.  The  per  cent  of  the 
population  given  the  protective  treatments  by 
age  groups  and  years  is  as  follows; 

Year  Age 

15  and  Total 


0-4 

5-9 

10-14 

over  population 

1926 

.9% 

12.1% 

10.1% 

.2% 

2.4% 

1927 

3.0% 

28.9% 

31.0% 

.86% 

6.9% 

1928 

5.2% 

38.6% 

49.0% 

1.4% 

10.4% 

1929 

6.2% 

44.3% 

64.0% 

2.2% 

13.1% 

1930 

10.0% 

44.6% 

75.0% 

3.5% 

15.4% 

1931 

16.0% 

47.2% 

82.0% 

5.1% 

13.1% 

1932 

19.4% 

47.0% 

83.0% 

7.3% 

20.0% 

1933 

22.4% 

47.5% 

79.0% 

8.9% 

22.0% 

1934 

29.0% 

61.0% 

79.0% 

12.0% 

25.0^ 

The  above  figures  indicafe  only  those  given 
one  complete  .series  of  preventive  treatments. 
The  total  number  in  this  group  is  62,043.  In 
addition  there  are  5,867  individuals  who  have 
received  more  than  one  complete  series  of 
treatments,  4,559  who  have  received  an  in- 
complete series  followed  later  by  a complete 
series  and  1,363  who  have  received  only  the 
incomplete  series  of  treatments. 

Among  the  62,043  individuals  given  one 
complete  .series  of  treatments  there  have  been 
eighty-four  cases  of  clinical  diphtheria  con- 
firmed by  laboratory  diagnosis.  This  number 
of  ca.ses  among  the  treated  groups  seems  rath- 
er large,  yet  when  the  attack  rates  among  the 
treated  and  untreated  groups  are  considered, 
the  attack  rate  of  the  treated  group  is  signifi- 
cantly lower  than  that  of  the  untreated  group 
as  may  be  .seen  in  the  following  table : 

Diphtheria  Attack-Rate  of  the  Treated 
AND  Untreated  (tRoups 

(per  1,000  population) 

1927-1928  1928-1929 

Not  Not 


Age 

Treated 

Treated 

Age 

Treated  Treated 

0-4 

1.78 

0-4 

1.73 

5-9 

.06 

2.44 

5-9 

.29  2.87 
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10-14 

.24  .57 

10-14 

.54 

.00 

15-10 

.32  .57 

15-19 

.20 

.74 

Total 

.10  1.33 

Total 

.30 

1.52 

1929-1930 

1930-1931 

Not 

Not 

Age 

Treated  Treated 

Age 

Treated 

Treated 

0-4 

2.27 

0-4 

3.21 

5-9 

.37  3.23 

5-9 

.24 

4.24 

10-14 

.30  2.07 

10-14 

.22 

4.29 

15-19 

.17  .07 

15-19 

.13 

1.15 

Total 

.28  2.02 

Total 

.19 

3.02 

1931-1932 

1932-1933 

Not 

Not 

Age 

Treated  Treated 

Age 

Treated 

Treated 

0-4 

2.05 

0-4 

.50 

2.03 

5-9 

.53  4.03 

5.9 

.94 

2.33 

10-14 

.30  4.02 

10-14 

.23 

1.83 

15-19 

.41  1.21 

15-19 

.44 

.81 

Total 

.36  2.91 

Total 

.51 

1.77 

1933-1934 

Not 

Age  Treated  Treated 

0-4 

.02 

1.83 

5-9 

.42 

2.03 

10-14 

.20 

.85 

15-19 

.20 

.09 

Total 

.31 

1.42 

It  will  be  noted  that  the  attack-rate  is  sig- 
nificantly lower  for  all  age  groups  of  the 
treated  population.  Although  immunization 
has  not  produced  the  results  anticipated  when 
the  work  was  first  started,  it  appears  to  he 
effective  enough  to  he  considered  as  one  of 
the  major  factors  in  the  control  of  diphtheria. 

As  immunizing  agents  we  have  used  toxin- 
antitoxin  with  horse  serum,  toxin-antitoxin 
with  sheep  serum,  toxin-antitoxin  with  goat 
serum,  toxoid  and  alum  precipitated  toxoid. 
Attempts  are  being  made  to  determine  the  ef- 
fectiveness of  the  various  preparations.  Two 
very  interesting  facts  have  been  presented. 
First : There  have  been  no  eases  of  diph- 

theria reported  among  those  who  have  had 
more  than  one  complete  series  of  treatments 
nor  among  those  who  have  had  an  incom- 
plete series  followed  by  a complete  series  of 
treatments.  There  have  been  eighty-four 
cases  among  those  having  had  only  one  com- 
plete series  and  twenty  cases  among  those 
having  had  only  the  incomplete  series  of  treat- 
ments. Second : nine  per  cent  of  the  complete 
treatments  were  of  toxin-antitoxin  with  goat 
serum  whereas  twenty-nine  per  cent  of  the 
cases  among  those  having  received  only  one 
conijilete  series  of  treatments  were  in  this 
group. 

We  have  been  unable  to  determine  the  du- 
ration of  immunity  after  treatment.  It  has 
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been  our  experience  that  urban  children  will 
remain  Schick  negative  over  a longer  period 
of  time  than  will  rural  children;  however,  our 
original  samiile  has  now  become  so  small  tliat 
definite  conclusions  cannot  be  drawn.  \\  e 
have  had  a few  instances  similar  to  the  lol- 
lowing  which  have  led  us  to  believe  that  too 
much  dependence  should  not  be  jilaced  upon 
one  negative  Schick  reaction.  A white  boy 
eight  years  of  age  received  the  third  toxin- 
antitoxin  inoculation  in  January  1927.  In 
October  1929  the  Schick  reaction  was  nega- 
tive. On  January  13,  1933  he  developed 
clinical  diphtheria,  which  diagnosis  was  con- 
firmed by  laboratory  test.  The  Schick  re- 
action may  be  correct  at  the  time  but,  if  the 
immunity  is  not  of  long  duration,  the  degree 
of  iirotection  from  time  to  time  can  only  be 
determined  by  repeated  Schick  tests  or  by  the 
determination  of  the  antitoxin  content  of  the 
blood  by  laboratory  test.  Since  we  do  not 
know  the  duration  of  immunity  and  because 
there  have  been  no  cases  reported  among  those 
having  received  more  than  one  comiilete 
series  of  treatments,  we  have  not  discouraged 
the  duplication  of  treatments,  especially 
among  the  younger  age  groups.  We  have  rec- 
ords of  individuals  who  have  received  as  many 
as  five  complete  series  of  treatments. 

Fairly  accurate  mortality  records  are  avail- 
able since  1910.  The  mortality  rate  has  grad- 
ually been  reduced  since  1931  to  1.6  per 
100,000  population  in  193-t,  which  is  the  low- 
est mortality  rate  for  diphtheria  of  which  we 
have  any  record.  Diphtheria  prevalence  and 
high  mortality  tend  to  occur  in  cycles  of  about 
three  to  five  years.  Based  upon  the  past  rec- 
ords there  should  have  been  an  upward  trend 
of  the  rates  in  1931:  at  least.  Even  granting 
that  we  may  now  be  in  the  low  portion  of  the 
diphtheria  cycle,  the  length  of  the  cycle  is 
being  extended  at  least.  The  morbidity  and 
mortality  rates  for  the  first  five  months  of 
1935  have  been  the  lowest  for  any  similar 
jieriod  of  which  we  have  records. 

We  have  not  used  alum  precipitated  toxoid 
over  a long  enough  period  of  time  to  deter- 
mine its  efficiency.  Of  the  twenty  cases  re- 
ported during  the  first  five  months  of  1935, 
three  had  received  alum  precipitated  toxoid  in 
1934.  The  total  number  given  the  toxoid  in 
1934  was  8,576.  One  very  disagreeable  fea- 
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tiire  in  the  use  of  alum  precipitated  toxoid  has 
l)een,  in  our  experience,  the  formation  of  ab- 
scesses. Prior  to  its  use  we  had  had  no 
al)scesses  reported  among;  those  treated.  Since 
using'  it,  liowever,  we  have  had  approximately 
one  abscess  in  each  1500  children  treated. 

It  has  been  our  experience  that  an  attack 
of  dii>hthcria  does  not  always  produce  last- 
ing immunity.  One  case  may  be  mentioned 
as  an  illustration.  A female,  white  woman, 
aged  24  years  had  clinical  diphtheria  in  Jan- 
uary 1929,  and  again  in  IMarch  1934.  The 
clinical  diagnosis  was  confirmed  in  both  in- 
stances by  laboratory  te.sts.  Our  series  is  not 
large  enough  from  which  to  draw  definite  con- 
('lusions,  however,  there  are  indications  that 
an  attack  of  diphtheria  produces  more  la.st- 
ing  immunity  than  the  preventive  treatments. 

Wherein  the  results  of  immunization  have 
not  been  all  that  was  expected  when  the  work 
was  started,  it  is  our  opinion  that  immuniza- 
tion is  the  major  factor  in  the  control  of  diph- 
theria, and  that  good  epidemiological  work 
and  immunization  will  do  much  to  control  the 
disease. 

LABORATORY  COMMENTS 

Rowland  1).  Herdman,  B.  S.* 

Dover,  Del. 

Diphtheria 

For  the  diagnosis  or  determination  of  the 
carrier  state  of  diphtheria,  LoefUer's  blood- 
serum  culture  tubes,  which  have  been  inocu- 
lated with  the  exudate  from  throat  or  no.se. 
are  incubated  at  body  temperature  from  6 to 
24  hours  and  are  examined  for  diphtheria- 
like organisms.  Tho.se  cultures  showing  diph- 
theria-like  organisms  are  typed  to  determine 
whether  they  belong  to  the  gravis,  interme- 
diate, or  mitis  group.  All  cultures  for  release 
are  incubated  at  least  24  hours.  Results  when 
requested,  are  telejihoned  or  telegraphed  to 
Ihe  ])hysician  at  his  expense.  Not  all  diph- 
theria-like  organisms  produce  toxin:  some  are 
harmless.  A virulence  test  is  made  on  every 
culture  showing  diphtheria-like  organisms. 
Pneumonia 

This  laboratory  is  prepared  to  type  pneu- 
mococci. The  Krumweide  and  Valentine,  and 
Neurfeld  methods  are  used.  The.se  methods 
reipiire  less  than  2 hours.  For  these  tests, 
sputum  should  be  submitted  in  a container 

♦Director  of  tlie  T.nDoratory.  Delaware  State  Board  of  Health. 


which  does  not  contain  a disinfectant  or  jire- 
servative. 

Typhoid  and  Paratyphoid 

Blood  to  be  examined  by  agglutination 
tests  for  typhoid  and  iiaratyjihoid  fevers 
.should  be  submitted  in  the  Keidel  tube.  The 
serum  is  used  for  agglutination  tests  for  ty- 
I)hoid,  paratyphoid  “A'’  and  “B”,  and  un- 
dulant  fever,  and  at  times  for  ty])hus.  The 
clot  is  cultured  for  typhoid  and  paratyphoid 
bacilli.  During  the  past  year  we  have  isolated 
the  bacilli  in  a large  number  of  those  speci- 
mens giving  ])ositive  agglutination  tests  and 
in  a few  which  gave  negative  agglutination 
tests. 

During  the  first  week  of  the  iiatient's  ill- 
ne.ss  the  best  laboratory  test  is  a culture  of 
the  ])atient's  blood  for  typhoid  and  paraty- 
phoid bacilli.  When  the  bacilli  are  found  the 
diagnosis  is  certain.  After  the  fii-st  week  the 
bacilli  may  be  absent  from  the  peripheral  cir- 
culation. At  this  time  the  be.st  laboratory 
test  is  the  agglutination  test.  As  the  blood 
from  jiatients  suffering  from  iiaratyphoid 
fever,  undulant  fever,  colon  infection,  and 
other  febrile  diseases  occasionally  give  weak 
reactions  with  typhoid  bacilli,  sufficient  blood 
.should  be  submitted  to  make  accurate  dilu- 
tions for  different  examinations. 

A ])ositive  reaction  in  dilution  of  1 :80  or 
higher,  if  accompanied  by  clinical  evidence, 
is  practically  diagnostic  of  typhoid.  Twenty 
])er  cent  of  all  typhoid  cases  give  positive  re- 
actions by  the  end  of  the  first  week,  about  70 
l>er  cent  by  the  end  of  the  second  week,  and 
more  than  90  per  cent  some  time  during  the 
disease.  A few  do  not  give  iiositive  reactions 
at  any  time.  Usually  the  reaction  may  be  ob- 
tained for  some  time  after  the  fever  subsides. 

Undulant  Fever 

Undulant  fever  is  .seldom  recognized  clini- 
cally. The  agglutination  test  is  probably  the 
most  valuable  aid  in  the  diagnosis  of  the  dis- 
ease, as  early  and  late  cases  may  react  too 
weakly  to  be  completely  de])endable.  When 
a sufficient  (piantity  of  blood  is  submitted  for 
the  agglutination  te.st  for  typhoid,  the  agglu- 
tination test  for  undulant  fever  is  also  made. 
Blood  for  the  agglutination  test  for  undulant 
fever  should  not  be  collected  until  two  weeks 
from  the  onset  of  the  di.sease.  It  should  be 
collected  in  a Keidel  tube.  The  technic  used 
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by  this  laboratory  is  essentially  the  same  as 
that  used  in  the  National  Institute  of  Health 
Laboratory  in  Washington. 

Typhus  and  Spotted  Fever 

The  agglutination  test  for  typhus  and 
spotted  fever  is  known  as  the  Weil-Felix  test, 
and  is  a valuable  aid  in  diagnosis.  Two  or 
more  specimens  of  blood,  as  in  typhoid,  are 
desirable.  This  test  depends  upon  the  agglu- 
tination of  blood  serum  upon  certain  strains 
of  the  proteus  group  (Proteus  X19).  This 
proteus — like  bacillus — is  found  associated 
with  typhus  and  spotted  fever  but  is  not  the 
cause  of  the  disease. 

Gonococcus  Complement  Fixation  Test 

The  gonococcus  complement  fixation  test  is 
not  as  sensitive  as  the  complement  fixation 
test  for  syphilis  for  the  very  simple  reason 
that  only  a small  amount  of  the  antibody  is 
produced  when  the  disease  is  limited  to  cir- 
cumscribed and  superficial  area  in  simple 
urethritis.  Furthermore,  time  is  required  for 
antibody  iiroduction.  For  these  reasons  the 
reaction  is  rarely  positive  during  the  first  two 
weeks  of  acute  urethritis  of  either  sex,  and 
bacteriological  examination  of  smears  and  cul- 
tures constitute  the  best  means  for  a labora- 
tory diagnosis.  The  earliest  positive  reactions 
in  acute  gonorrheal  urethritis  of  males  (first 
attack)  which  Kolmer  observed  have  been 
during  the  fourth  week,  and  all  have  had 
prosterior  urethral  infections  with  probably 
early  involvement  of  the  prostate  gland.  He 
did  not  observe  any  positive  reactions  in  mild 
infection  presumably  limited  to  the  anterior 
urethra. 

In  chronic  urethro-prostatitis  of  males 
with  and  without  acute  exacerbations,  chronic 
cendcitis  and  salpingo-ovaritis  of  adults, 
chronic  vaginitis,  and  sercicitis  of  children, 
and  especially  in  arthritis,  iritis,  and  endo- 
carditis, the  reaction  is  frequently  positive 
and  of  great  value  in  diagnosis.  In  these  bac- 
teriological diagnosis  are  very  frequently  im- 
possible. 

In  acute  infections  smears  may  be  expected 
to  disclose  the  presence  of  gonococcus  in  about 
60  per  cent  of  the  eases.  In  chronic  infection 
but  15  to  40  per  cent  show  the  organisms  in 


smears  and  cultures:  the  complement  fixation 
test  is  therefore  superior  to  the  bacteriologi- 
cal examination  in  the  diagnosis  of  .subacute 
and  chronic  gonorrhea  of  women. 

The  gonococcus  complement  fixation  test  is 
of  little  or  no  value  in  the  diagnosis  of  acute 
gonococcus  infections  of  either  sex.  A nega- 
tive reaction  does  not  always  exclude  the  dis- 
ease in  chronic  infections.  According  to  Kol- 
mer the  test  possesses  considerable  practical 
value  when  properly  conducted  in  the  follow- 
ing conditions : 

(1)  In  the  diagnosis  of  acute  complica- 
tions of  gonorrhea,  and  of  acute  exacerbations 
of  chronic  urethro-prostatitis. 

(2)  In  the  detection  of  latent  foci  of 
gonococcus  infection  in  epididymis,  prostate, 
etc.  of  men  in  the  absence  of  discharge.  A 
positive  reaction  is  acceptable  as  evidence  of 
residual  infection  which  may  be  rendered 
active  and  infectious  by  many  different  fac- 
tors. 

(3)  As  one  test  for  the  cure  of  a gono- 
coccus infection  and  especially  of  those  pre- 
viously yielding  positive  reactions.  Just  how 
much  time  is  required  for  the  disappearance 
of  antibody  after  the  eradication  of  infection 
cannot  be  stated  and  doubtless  varies  a great 
deal.  Tests  yielding  persistently  positive 
reactions  at  intervals  of  two  months  are  al- 
most surely  the  result  of  residual  infections, 
and  from  20  to  50  per  cent  of  individuals 
clinically  well  and  free  of  discharge  may  con- 
tinue to  yield  positive  reactions  for  varying 
periods  of  time,  and  some  indefinitely.  In 
this  connection  it  must  be  remembered  that 
the  administration  of  gonococcus  vaccine  and 
antigonoeoccus  serum  may  be  responsible  for 
positive  reaction;  but  these  are  ordinarily 
eliminated  within  6 or  8 weeks  after  the  last 
dose. 

(4j  In  the  diagnosis  of  gonococcus  pelvic 
disease  of  women  and  in  differential  diagnosis 
from  inflammatory  disease  of  other  origin, 
tumors,  etc. 

(5)  In  the  diagnosis  of  gonococcus  arthri- 
tis, iritis,  and  endocarditis,  in  which  the  te.st 
is  particularly  valuable. 
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COMMUNITY  SANITATION  AND  DELAWARE’S  OPPORTUNITY 


Kichard  C.  Beckett,  B.  S.* 

Dover,  Del. 

Whatever  one  may  tliink  about  the  economie.s  ol  the  New 
Deal  and  of  the  program  fostered  by  many  men  now  in  jniblie 
life  who  pay  very  little  attention  to  paidy  labels,  one  must 
admit  on  looking  over  the  many  projects  that  have  been  con- 
summated iu  the  various  states  throughout  the  rnion  that 
certainly  the  general  tone  of  the  living  conditions  of  hundreds 
of  thousands  of  people  in  this  country  has  been  raised  con- 
siderably. Certainly  no  more  fundamental  improvements 
could  be  made  in  community  life  than  the  provision  for  ad- 
ditional water  supi)lies,  and  extensions  as  well  as  the  in.stalla- 
tion  of  sewerage  systems  and  sewage  treatment  plants.  In 
addition  to  that,  numerous  communities  have  taken  a broader 
view  and  have  made  Work  Relief  Projects  of  such  things  as 
swimming  pools,  playground  areas,  municipal  golf  courses, 
baseball  diamonds,  and  others.  To  put  it  mildly,  it  is  very 
unfortunate  that  the  .state  of  Delaware  has  not  received  its 
fair  share  of  these  improvements,  especially  when  one  con- 
siders that  this  .state  last  year  paid  into  the  national  treasury 
some  seventeen  million  dollars  in  taxes,  which  undoubted- 
ly is  the  highest  contribution  per  capita  made  by  any  group 
of  citizens  in  this  country. 


Type  of  privy  in  use  at  some  of 
the  one  and  two-room  rural  schools 


IMaxy  Tow'NS  Incompletely  Sewered 
In  almost  every  town  and  city  in  this  state 
there  are  certain  areas  where  it  does  not  seem 
likely  that  water  lines  and  sewer  lines  will  be 
put  in  for  some  years,  due  to  the  low  economic 
level  of  these  people.  In  order  to  overcome 
the  health  hazards  prevalent  in  these  areas  a 
very  great  impetus  has  beeu  given  to  the 
movement  for  the  construction  of  sanitary 
nrivies  in  these  unsewered  areas  and  which 
comes  under  the  general  term  of  community 


sanitation.  That  this  work  is  far  reaching  in 
effect  can  best  be  illustrated  by  stating  that, 
at  the  present  time,  a project  comprising 
thirty-four  states  has  been  tentatively  ai>- 
proved  by  ill-.  Harry  Hopkins  as  a Work  Re- 
lief Project.  Ibider  such  a project,  which  is 
being  fostered  by  the  U.  S.  Public  Health 
Service,  the  skilled  and  unskilled  labor  co.sts 
involved  in  the  construction  of  sanitary 
privies  is  granted  by  the  Federal  (lovernment 
as  Work  Relief  Funds,  with  the  cost  of  ma- 
terial being  put  up  by  the  pro])erty  owner. 

Community  Sanitation  Had  Its 
Start  in  the  South 
The  early  beginnings  of  such  worl: 
occurred  long  before  the  depression 
had  arrived.  North  Carolina,  under 
the  able  direction  of  IMr.  E.  II. 
Miller,  Chief  Engineer  of  the  North 
Carolina  State  Board  of  Health,  had 
started  such  a jirogram  in  the  battle 
against  hookworm  and  other  filth- 
borne  diseases.  The  same  IMr.  IMiller 
is  now  in  charge  of  this  work  for 

♦Sanitarv  Engineer,  Delaware  State  Board  of 
Health. 


Education  in  cleanliness  can  be  further  advanced  by 
such  improvements 


August,  1935 


Delaware  State  Medicai.  Journal 


1G9 


the  U.  S.  Public 
Health  Service  with 
offices  in  Washington. 

During  the  past  two 
years,  under  funds 
supplied  by  the  Fed- 
eral government  as 
Work  Relief  Projects, 
many  states  have 
])ut  on  extensive  cam- 
l^aigns  for  the  eradi- 
cation of  insanitary 
privies.  I might  cite 
that  the  .state  of  West 
Virginia,  with  which 
I am  quite  familiar, 
has  during  the  past 
18  months  constnict- 
ed  61,000  sanitary  privies  all  exactly  alike, 
and  has  reduced  the  typhoid  fever  rate  ap- 
])roximately  one-third.  Statistics  as  to  the  re- 
duction in  diarrhea  and  enteritis,  as  well  as 
other  filth-borne  diseases,  are  not  yet  avail- 
able. In  Indiana,  under  the  program  spon- 
sored by  the  U.  S.  Public  Health  Service,  an 
a])plication  has  been  made  for  a .sum  totalling 
$1,700,000  for  this  type  of  work. 

Community  Sanitation  Under  the  C.  W.  A. 

In  Delaware  some  of  this  work  was  started 
in  the  winter  of  193-1,  using  C.  W.  A.  funds, 
under  the  direction  of  Mr.  (iarrison,  loaned 
to  the  State  Board  of  Health  by  the  V.  S. 
Public  Health  Service.  The  work  was  .started 
in  the  city  of  Dover  and  in  the  towns  of 


Smyrna,  Georgetown,  jlillsboro  and  IMilton. 
The  first  privy  was  constructed  in  IMillsboro 
on  February  5,  1934.  Work  was  di.scontinued 
soon  after,  although  a total  of  132  had  been 
completed  and  placed  on  the  premises  ready 
for  use.  Since  that  time,  the  State  Board  of 
Education  has  appropriated  $1500  for  this 
work  to  provide  sanitary  facilities  for  the  one 
and  two-room  schools,  and  just  recently  has 
appropriated  another  $2500. 

The  Pre-sent  Program 
Lacking  any  setup  for  the  securing  of  ad- 
ditional Work  Relief  funds,  an  attempt  was 
made  to  interest  various  towns  in  the  state  to 
adopt  a community-wide  sanitation  program, 
with  the  foremen  in  charge  to  have  groups  of 

laborers  and  carpen- 
ters reconstruct  the 
existing  privies,  using 
w h a t material  was 
available  from  the  old 
structure,  and  with 
the  town  billing  the 
property  owner  for 
the  cost  of  materials 
and  labor.  IMost  of 
the  towns  co-operat- 
ing in  this  program 
put  up  a small  re- 
volving fund  so  that 
the  low  i n come 
groups  could  pay  for 
the  labor  and  mate- 
rials over  a period  of 
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time.  Under  this  iirogram  five  towns  in  Sus- 
sex County,  under  the  direction  of  i\Ir.  Harry 
E.  Tunnell,  have  begini  this  work.  Millsboro 
by  the  first  of  September  will  be  the  first  com- 
jiletely  .sanitated  town  in  the  state. 

Durino-  this  ]>eriod  sanitary  surveys  have 
been  made  of  every  incorjiorated  town  in  this 
state,  including  the  city  of  Wilmington.  Maps 
have  been  prepared  on  which  every  insanitary 
structure  has  been  spotted,  as  well  as  those 
homes  that  have  cesspools  or  septic  tanks.  The 
extent  of  the  prevalence  of  the  insanitary 
type  of  privies  is  shown  by  the  tabular  form 
attached  hereto. 

In  the  various  towns  adopting  this  program 
the  name  of  each  property  owner  was  secured 
and  he  was  sent  a general  explanatory  letter 
as  well  as  a mimeographed  copj'  showing 
the  street  layout  of  his  town,  which  has  spot- 
ted on  it  all  of  the  insanitary  structures  so 
that  the  property  owner  would  not  feel  that 
he  was  the  only  one  being  “picked  one”. 
Proposed  Community  Sanitation  and  Work 
Relief  for  This  State 

Recently  the  State  Board  of  Health  has 
submitted  to  the  F e d e r a 1 Covernment, 
through  i\Ir.  Bankson  T.  Holcomb,  W.  P.  A. 
director  for  the  state  of  Delaware,  a Com- 
munity Sanitation  Project  calling  for  the  ex- 
penditure of  $312,000,  approximately  one- 
third  of  this  to  be  for  labor  costs  and  two- 


Maps  such  as  these  have  been  prepared  for 
each  incorporated  town.  Each  black  dot 
denotes  an  insanitary  privy 


Each  black  privy  denotes  1,000  man-hours  of 
work  that  could  be  done  in  each  town 


thirds  for  material  costs,  the  latter  to  be  sup- 
plied by  the  projierty  owmers.  If  such  a proj- 
ect is  approved  by  the  state  and  Federal  au- 
thorities it  would  be  possible  to  put  to  work  in 
each  county  IG  carpenters  and  51  laborers  for 
a period  of  one  year.  This  would  enable  us 
to  sanitate  practically  all  of  the  incorporated 
towns  within  the  state.* 

Importance  of  the  Proper  Dispos.\l 
OF  Human  Wastes 

The  importance  of  the  proper  dispo.sal  of 
human  excreta  is  manifest  when  we  know  its 
relationship  to  filth-borne  diseases  such  as 
tyjihoid  fever,  diarrhea,  and  enteritis.  In 
addition  to  the  filth-borne  diseases,  there  is 
very  good  evidence  that  a community  sanita- 
tion program  carried  on  a state-wide  basis 

(*Xe\v  (’asUe  Comitv  project  approved  bv  President  August 
14,  1935.) 
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will  mean  also  the  lowering  of  the  pneumonia 
and  tuberculosis  rate.  This  presumably  is 
due  to  the  fact  that  certain  body  discharges 
associated  with  these  diseases  are  also  proper- 
ly taken  care  of.  This,  at  least,  has  been  the 
experience  in  other  areas. 

With  respect  to  the  typhoid  fever  rates  and 
the  diarrhea  and  enteritis  rates  prevailing  in 
the  three  counties  the  charts  show  very  clearly 
that  the  rural  areas  have  a considerably  high- 
er ease  rate  than  the  state  average  which  of 
course  is  undoubtedly  compensated  for  by  the 
city  of  Wilmington  with  its  large  population 
and  sewage  facilities.  While  the  city  of  Wil- 
mington has  any  number  of  insanitaiy  privies 
the  proportion  is  not  as  great  as  prevails  in 
the  smaller  incorporated  communities. 

What  Is  a Sanitary  Privy 

The  sanitary  privy  as  advocated  by  the 
U.  S.  Public  Health  Seiwice,  and  an  illustra- 
tion of  which  is  shown,  consists  merely 
of  a pit  in  the  ground  four  feet  square  and 
four  feet  deep  and  boarded  up  to  prevent  it 
from  caving  in,  with  the  curbing  raised  some- 
what above  the  natural  ground  level,  with  the 
excavated  earth  tamped  around  the  outside 
of  the  curbing.  The  sanitary  unit,  which  con- 
sists of  the  concrete  floor,  concrete  riser,  self- 
closing seat  covers  and  a screened  ventilator, 
are  all  placed  on  this  mounded  earth,  a sill 
being  provided  for  a resting  jdace.  The  house 
itself  is  then  bolted  down  to  the  concrete  floor- 
ing through  four  metal  prongs  provided  for 
that  purpose.  The  contrast  in  the  appearance 
of  this  type  of  privy,  as  compared  with  the 
common  type  immortalized  by  Chic  Sales  and 
others,  is  well  illustrated  in  the  accompanying 
photographs  w'hich  show  conditions  as  they 
exi.sted  at  one  of  our  one-room  schools  before 
and  after  improvements  had  been  made. 

The  average  cost  of  materials  for  a complete 
new  structure  is  approximately  $22.00,  with 
labor  both  skilled  and  unskilled  averaging 
about  $18.00,  making  the  total  cost  approxi- 
mately $40.00. 

The  Case  of  Sewers  Versus 
Sanitary  Privies 

The  question  often  comes  up,  “Would  it 
not  be  more  advisable  to  spend  this  money 
on  the  comstruetion  of  sewers?”  The  twen- 
ty-two dollars  expended  for  materials  un- 
doubtedly would  be  a factor  towards  financ- 


ing the  cost  of  .sewers;  but  on  the  other  hand, 
many  property  owners  do  not  have  running 
water  nor  the  necessary  toilet  fixtures.  Fur- 
thermore, a good  many  towns  are  not  inter- 
ested in  providing  sewers  for  such  areas.  The 
usual  statement  on  the  part  of  the  town  au- 
thorities is  that  we  will  do  this  within  two  or 
three  years  time,  but  actual  experiences  show 
that  in  the  meantime  five  or  fen  years  pas.s 
and  certain  groups  of  our  population  grow 
up  without  decent  sanitary  facilities.  It  is 
for  this  reason  that  such  a community  sani- 
tation program  carries  considerable  weight 
with  public  health  authorities. 

INSANITARY  PRIVIES  IN  DELAWARE 
NEW  CASTLE  COUNTY 


Incorporated 


Town 

Population 

No.  of  Privies 

Bellel’oiite  .... 

701 

9 

Elsniere  

1,204 

90 

Delaware  City 

1,005 

125 

Middletown  . . . 

1,242 

278 

New  Castle  . . . , 

4,131 

275 

Newark  

3,889 

150 

Newport 

947 

08 

Odessa  

373 

75 

Port  Penn  

250 

40 

St.  Georges  . . . , 

205 

40 

Townsend  .... 

421 

70 

Wilmington  . . . 

104,941 

929 

119,439 

Unincorporated 

2,149 

Hamilton  Park 

140 

Alinqiiadale  . . . 

137 

iMarshallton  . . 

Kent  County 

224 

501 

Bowers  

245 

00 

Camden-Wyoming  1,048 

250 

Clayton  

824 

34 

Dover  

4,773 

305 

Felton 

403 

145 

Frederica  

589 

212 

Milford  

3.710 

508 

Smyrna  

1,957 

175 

13,015 

Sussex  County 

1,749 

Blades  

400 

85 

Bridgeville  . . . 

987 

00 

Delmar  

838 

85 

Frankford  .... 

450 

152 

Georgetown  . . 

1,755 

470 

Greenwood  . . . 

527 

130 

Laurel  

2,277 

296 

Lewes  

1,890 

171 

Millsboro  

479 

165 

Milton  

1.130 

116 

Seaford  

2,408 

388 

Selbyville  .... 

001 

137 

Reliobotli  

795 

125 

14,723  2.380 
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A SURVEY  OF  THE  RESULTS  OF 
ARTIFICIAL  PNEUMOTHORACES  ON 
ONE  HUNDRED  THIRTY-TWO  CASES 

L.  D.  Phillips,  ]\1.  D.* 
]\Iarshalltoii,  Del. 

A brief  history  of  the  development  of  arti- 
ficial i>neumothorax  for  the  treatment  of  pul- 
monary tuberculosis  reveals  that  James  Car- 
son,  an  English  {ihysician,  suggested  that  the 
most  rational  treatment  of  inilmonary  tuber- 
culosis would  be  the  collapse  of  the  affected 
lung.  So  convinced  was  he  of  its  possibilities 
that  in  1822  he  induced  two  patients  to  sub- 
mit to  this  oiieration.  An  incision  was  made 
in  the  chest  wall  to  admit  the  jia.ssage  of  air. 
The  usual  sound  heard  when  such  an  opening 
is  made  was  not  audible  in  either  ca.se  and  it 
was  susiiected  that  pleural  adhesions  exi.sted 
which  iirevented  collapse  of  the  lung.  Carson's 
practical  suggestion  was  then  forgotten  for 
many  years. 

In  his  book  of  diseases  of  the  chest,  pub- 
lished in  1837,  the  keen  clinical  observer 
William  Stokes,  has  this  to  say:  “The  proper 
symptoms  of  iihthisis  are  in  many  cases  ar- 
rested, and  singularly  modified,  by  the  oc- 
curence of  the  new  disease  (pneumothorax). 
I have  often  found  that  after  the  first  violent 
symjitoms  had  subsided,  the  hectic  ceased,  the 
phthisical  expression  disappeared,  the  flesh 
and  strength  returned;  and  in  this  way  the 
patient  has  enjoyed  many  months  of  com- 
fortable existence,  and  was  only  disturbed  by 
dyspnea  and  the  sound  of  fluctuation  on  ex- 
ercise.'’ In  his  book  on  Diseases  of  the  Lungs, 
published  in  I860,  Walter  Ilayle  Walshe  says : 
“In  some  recorded  cases  of  actively  advanc- 
ing phthisis,  the  first  sufferings  of  accidental 
lierforation  having  jiassed,  it  has  certainly 
appeared,  though  the  signs  of  hydro-pneu- 
mothorax remained,  that  the  phthisical  symp- 
toms themselves  underwent  imiirovement.  But 
an  occurrence  so  rare  gives  no  warranty  for 
the  fanciful  propo.sal  to  treat  phthisis  by  pro- 
ducing artificial  pneumothorax." 

This  shows  clearly  that  the  method  was 
suggested  in  England  long  before  Forlanini 
had  done  it  in  Italy.  During  the  course  of 
the  nineteenth  century  many  other  physicians 

♦Director,  Dramlywiiie  Sanatorium,  Delaware  State  Board 
of  Health. 


reported  experiences  similar  to  those  of  Stokes 
and  Walshe  just  quoted. 

It  was,  however,  (J.  Forlanini,  of  Pavia, 
who  first  induced  a pneumothorax  for  thera- 
peutic purpo.ses,  and  reported  his  experiences 
in  1894.  Independently  of  Forlanini,  John 
B.  iUurphy,  of  Chicago,  did  the  .same  in  1898. 
But  for  .some  time  no  attention  \vas  paid  to 
this  method  of  treatment  until  Brauer,  Speng- 
ler,  and  other.s,  took  it  up  in  (Jermany.  At 
pre.sent,  it  is  one  of  the  recognized  methods 
of  treatment  of  certain  ca.ses  of  pulmonary 
tuberculosis.  That  it  is  a valuable  method 
will  be  appreciated  when  it  is  borne  in  mind 
that  it  is  mo.stly  indicated  in  cases  in  which 
everything  else  has  been  tried  and  found 
wanting,  in  other  words,  when  there  is  every- 
thing  to  gain  and  nothing  to  lose.  Contrasted 
with  other  methods  of  treatment,  which  are 
nearly  always  stated  to  exercise  their  alleged 
curative  effects  only  during  the  minimal  stage 
of  the  disease,  when  diagnosis  is  often  doubt- 
ful, and  spontaneous  cures  are  not  uncommon, 
it  is  to  be  considered  one  of  the  best  thera- 
peutic procedures  we  have  at  present  for  the 
cure  of  phthisis. 

Maurice  Fishberg  in  his  third  edition  of 
Pulmonary  Tuberculosis  published  in  1922, 
states:  “The  proportion  of  cases  .suitable  for 
the  treatment  is  very  small  indeed.  Statistics 
of  most  writers  seem  to  indicate  that  less  than 
5%  of  all  cases  that  come  under  their  obsei*- 
vation  are  suitable  for  this  treatment.  Hardly 
2%  of  the  cases  that  came  under  my  observa- 
tion during  the  jiast  ten  years  could  be  con- 
sidered suitable  for  pneumothorax  treat- 
ment." 

The  percentage  of  cases  in  which  artificial 
pneumothorax  is  thought  advisable  has  been 
increasing  each  year  until  at  present  in  some 
tuberculosis  centers,  75%  of  all  patients  ad- 
mitted are  treated  by  some  form  of  surgery, 
tlie  majority  being  artificial  pneumothorax. 

Statistics  here  at  the  Sanatorium  show  that 
in  1928,  5 patients,  or  5.G%  of  88  admissions, 
submitted  to  this  operation,  while  in  1934,  28 
patients,  or  35.3%  of  the  77  admissions,  sub- 
mitted to  this  operation. 

The  success  or  failure  of  this  procedure  de- 
pends almost  wholly  on  the  degree  of  collapse 
of  the  disea.sed  areas.  There  is  practically 
always  some  involvement  of  the  collateral 
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lung.  This  involvement,  if  not  too  extensive, 
generally  improves  when  the  more  diseased 
lung  is  put  at  rest ; thereby  arresting  the 
jiositive  sputum  from  the  areas  which  are 
seeding  the  better  lung. 

The  above  is  well  borne  out  by  the  follow- 
ing tables : 


Year  No.  Patients 


Collapse 


u 

Si 

*3  * 

t n 

= t 

z I 
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1 = 

2 
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tf  1 
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E.  E 
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1928 

5 

— 

5 

60 

1 

4 1 

— 

4 

1929 

2 

2 

4 

58 

1 

1 1 

— 

1 

1930 

13 

2 

L5 

294 

7 

6 6 

4 

3 

1931 

24 

11 

3.5 

809 

11 

13  10 

4 

10 

1932 

21 

27 

48 

1086 

7 

14  8 

8 

5 

1933 

39 

34 

73 

1851 

22 

17  20 

11 

8 

1934 

28 

50 

78 

2499 

14 

14  14 

13 

1 

Total 

132 

126 

258 

6657 

63 

69  60 

40 

32 

duration  of  treatment 
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Satisfactory 

63 

5 

11 

20 

8 8 

5 

6 

Unsatisfactory 

69 

50 

5 

6 

3 3 

1 

1 

Total 

1.32 

55 

16 

26 

11  11 

6 

7 

Xumber  of 

Living- 

Living — 

COLLAPSE 

Patients 

Symptom-free 

not  welt 

Dead 

Satisfactory 

63 

53 

9 

1 

Unsatisfactory 

1 

69 

7 

31 

31 

Total 

132 

60 

40 

32 

Classification  of  Patients  on  Whom 
Artificial  Pneumothorax  Has 
Been  Discontinued 


INACTIVE 

Number  of 
Patients 

Living — 
Symptom-free 

Living — 
not  -vvell 

Dead 

Satisfactory 

10 

8 

1 

1 

Unsatisfactory 

64 

7 

26 

31 

Total 

74 

15 

27 

32 

A satisfactory  collaiise  of  the  lung  must 
meet  all  of  the  following  requirements : col- 
lapse of  all  di.sea.sed  areas,  closure  of  all  cavi- 
ties, rendering  of  the  sputum  negative,  gen- 
eral improvement  of  the  patient. 

By  an  unsatisfactory  collapse  one  or  more 
of  the  following  conditions  are  present : dis- 
ea.sed  areas  are  not  collap.sed,  cavities  are  not 
closed,  persistent  positive  sputum,  no  general 
improvement  of  the  iiatient. 

Pleural  adhesions  may  be  present  in  either 
case.  A satisfactory  collapse  was  obtained  in 


spite  of  the  adhesions,  or  the  adhesions  may 
have  been  the  cause  of  an  unsatisfactory  col- 
lapse. 

The  iiatients  on  whom  artificial  pneumo- 
thoraces were  attempted  and  no  free  pleural 
space  found  have  also  been  included  under 
unsatisfactory  collapse.  The  reasons  for  the 
unsatisfactory  collap.se  may  thus  be  classified 
as  follows:  no  free  pleural  .space,  an  air 

pocket  which  apparently  did  not  influence  the 
diseased  areas,  adhesions  holding  open  the  dis- 
eased areas  and  ca'vities  to  a greater  or  le.ss 
extent. 

The  patients  classified  under  “living  and 
symptom-free”  have  no  elevation  of  tempera- 
ture, no  active  complications,  and  meet  the 
requirements  of  a satisfactory  collapse. 

The  patients  tabulated  under  “living  and 
not  well”  have  symptoms  caused  by  their 
tuberculous  infection  such  as  loss  of  weight, 
night  .sweats,  fever,  fatigue,  complications, 
(laryngeal,  intestinal,  etc.)  and  pulmonary 
findings  as  classified  under  unsatisfactory  col- 
lapse. 

Sixty-thi’ee  patients  have  or  have  had  a 
satisfactory  collapse.  Seven  of  the.se  sixty- 
three  patients  have  been  re-expanded.  Twen- 
ty-four arc  now  working.  Four  of  the  seven 
patients  living  and  symptom-free  have  had 
extrapleural  thoracoplasties. 

Artificial  pneumothorax  is  employed  only 
on  those  patients  in  whom  it  is  felt  that  bed 
rest  alone  will  not  produce  sufficient  healing 
of  the  lesions,  or  in  whom  bed  rest  has  been 
given  a trial  with  no  improvement.  Follow- 
ing these  principles,  artificial  iineuniothorax 
has  been  used  almost  entirely  on  moderately 
advanced  and  far  advanced  cases  with  cavity 
formation.  It  is  our  conviction  that  if  a 
.satisfactory  collapse  is  obtained,  the  patient 
has  an  excellent  chance  of  recovery. 


VACCINATION  WITHOUT 
COMPULSION 

Ernest  F.  Smith,  IM.  D.’'= 

Dover,  Del. 

For  a long  time  the  impression  has  pre- 
vailed that  there  was  strenuous  objection  to 
vaccination  against  smallpox  in  Delaware.  On 
the  other  hand,  many  requests  for  vaccination 

^Health  Oliicer  for  Kent  County,  Delaware  State  Board  of 
Health. 
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had  been  coming  to  the  State  Board  of  Health 
for  years.  It  was,  therefore,  decided  to  offer 
vaccination  in  the  schools  to  all  children 
whose  parents  signed  the  following  request 
slip : 

“Delaware  State  Board  of  Ilealtlr’ 
Request  For 
Small-Pox  Vaccination 

I request  that  

(Xanie  of  Child) 

be  given  protection  agahust  small-pox  by  vac- 
cination. 

Age  ....  Grade  ....  School  

Date  


(Signature  of  Tarent  or  Guardian) 

These  request  slips  were  left  at  the  schools 
with  the  teacher,  who  gave  them  to  the  chil- 
dren to  take  home  for  the  parents’  signature. 
No  other  preliminary  work  w^as  done. 

The  result  was  rather  astounding.  In  Kent 
County  alone,  3,384  children  returned  the 
signed  request  slips  and  were  vaccinated.  The 
school  registration,  exclusive  of  Milford,  was 
6,670.  Milford  school,  beeau.se  of  the  nearness 
of  final  examinations,  and  fear  that  reactions 
might  interfere  with  them,  was  postponed  un- 
til fall.  This  shows  that  a trifle  more  than 
50%  of  the  entire  school  population  were  vac- 
cinated voluntarily  at  this  time.  We  have 
every  reason  to  believe  that  should  the  work 
be  repeated  during  the  next  school  year  a 
large  part  of  the  remainder  would  be  vac- 
cinated. 

Multijjle  puncture  was  the  method  used  in 
most  cases.  The  procedure  was  to  wipe  off 
the  .skin  with  cotton  saturated  with  ether. 
Ether  was  used  because  it  evaporated  cpiickly 
and  saved  time.  When  the  .skin  was  dry,  a 
dro])  of  vaccine  was  placed  on  the  clean.sed 
area,  a sterile  needle,  held  at  right  angles  be- 
tween the  thumb  and  forefinger,  was  placed 
almost  ])arallel  to  the  .skin  and  12  to  16  ])unc- 
tures  made  by  downward  i)ressure  throfigh 
the  drop  of  vaccine,  into  the  skin  over  an 
area  no  larger  than  .5  c.  m.  in  diameter.  Care 
was  taken  to  go  into  the  skin,  but  not  through 
it  with  the  point  of  the  needle. 


In  the  majority  of  cases  the  child  was  in- 
.structed  to  allow  the  sleeve  to  remain  up  until 
the  vaccine  dried.  In  a few  cases  the  excess 
vaccine  was  wiped  off  immediately  after  punc- 
ture. No  difference  in  results  between  the 
two  methods  was  noted. 

The  children  were  given  instructions  not 
to  wear  any  covering  other  than  the  clothing 
over  the  vaccination,  and  especially  not  to 
wear  a tight  bandage  or  celluloid  .shield.  A 
light  gauze  bandage  was  permis.sible.  In  spite 
of  this  advice  a few  shields  and  tight  dre.ss- 
ings  were  in  evidence  on  examination  about 
one  week  later.  In  almost  every  case  where 
a shield  or  tight  dressing  was  worn  the  area 
of  inflammation  around  the  vaccination  was 
greater  and  the  crust  was  softer  and  exuded 
more  serum.  In  about  500  cases  (roughly 
15% ) the  single  scratch  method  was  u.sed  with 
eciually  good  results.  This  consisted  of  a sin- 
gle scratch  not  more  than  Ys  inch  in  length 
being  made  through  a droj)  of  vaccine  into, 
but  not  through  the  skin;  consecjnently,  blood 
was  not  drawn. 

The  re, suits  were  as  follows: 

3,384  Vaccinated 
2,978  Primary  takes 
280  Immune  reactions 
14  Secondary  takes 
52  Failed  to  take 

Sixty  children  were  not  inspected,  due  to 
absence.  Of  the  3,324  children  whose  vac- 
cinations were  inspected,  52,  or  1.56%  failed 
to  take.  The  52  were  revaccinated,  30  of 
whom  were  inspected  and  found  to  have  takes. 
22  were  not  inspected. 

The  high  percentage  of  takes  was  probably 
due  to  the  freshness  of  the  vaccine.  The  re- 
sulting scars  were  small,  and  in  most  cases, 
will  be  scarcely  noticeable. 

The  only  complication  X’ei>orted  to  xis  was 
a case  in  which  impetigo  was  implanted  on  the 
vaccination.  There  was  a typical  impetigo 
crust  the  size  of  a silver  half-dollar.  This 
child  also  had  lesions  of  impetigo  about  the 
face. 


August,  1935 


Delaware  State  Medical  Journal 


175 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

\V.  Edwin  Bird,  M.  D Editor 

Du  Pont  Building,  Wilmington,  Del. 

William  H.  Speer,  M.  D - Associate  Editor 

917  Washington  St.,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  2d  cents.  Foreign  countries:  $2.50  per 
annum. 


VoL.  VII  August,  1935  No.  8 


Social  Security 

Thoreau,  commenting  on  English  history 
about  the  year  1850,  says  that  nothing  of  sig- 
nificance had  taken  place  in  that  quarter 
during  the  two  hundred  years  which . had 
elapsed  between  that  date  and  tl)e  revolution 
of  1649. 

Will  some  American  historian,  scores  of 
years  in  the.  future,  select  the  year  1935  by 
reason  of  the  Social  Security  legislation  then 
obtained  as  a milestone  in  American  history, 
comparable  in  significance  to  what  was  Tho- 
reau’s  opinion  of  the  English  experience? 

In  a measure  so  comprehensive  and  a pro- 
gram affecting  such  a large  portion  of  the 
lives  of  all  American  citizens,  it  is  not  to  be 
expected  that  members  of  the  medical  pro- 
fession can  remain  either  unaffected  or  un- 
concerned. On  the  contrary,  they  must  of 


necessity  be  considered  as  deei>ly  involved, 
since  there  are  certain  specific  portions  of  the 
Act  the  working  out  of  which  will  depend  on 
co-operation  between  state  and  Federal  health 
departments,  all  of  which  are  administered  by 
those  members  of  the  profession  who  have 
chosen  public  health  as  their  i)articular  sjie- 
cialty.  The  briefest  synopsis  of  these  iniblic 
health  provisions  is  sufficient  to  disclo.se  the 
extent  and  the  importance  of  those  portions 
of  the  plan. 

1.  To  the  Public  Health  Service  the  allot- 
ment of  a sum  of  $8, 000,000. 00  is  proposed 
for  each  fiscal  year,  commencing  on  July  1, 
1935.  This  amount  has  been  divided  in  order 
to  provide  for  the  attainment  of  several  and 
distinct  aims. 

A.  Five  per  cent  ($400,000.00)  is  to  be 
allocated  for  division  equally  among 
48  states  and  3 districts  or  territories 
for  the  purpose  of  strengthening  and 
developing  t h e i r administrative 
services.  This  amount  does  not  have 
to  be  matched  from  state  funds,  hav- 
ing the  status  of  a “flat  grant”. 

B.  Fifty  per  cent  ($4,000,000.00)  is  to 
be  matched  on  a per  capita  basis 
with  the  states,  one-half  from  exist- 
ing appropriations  and  one -half 
from  appropriations  which  may  in 
the  future  be  obtained  from  state 
sources. 

C.  Fifteen  per  cent  ($1,200,000.00)  is 
to  be  used  as  an  equalization  fund 
to  be  distributed  in  accordance  with 
the  economic  needs  of  the  states. 

D.  Fifteen  ])er  cent  ($1,200,000.00)  is 
to  be  allotted  for  special  health 
problems  iirescnting  themselves  in 
states  which  can  match  from  state 
funds  the  amount  of  Federal  assis- 
tance. 

E.  Fifteen  jier  cent  ($1,200,000.00)  is 
set  aside  for  the  Public  Health  Serv- 
ice for  the  pui’jiose  of  the  training  of 
personnel. 

II.  To  the  Children's  Bureau  an  amount 
totalling  $3,800,000.00  is  to  be  allotted  each 
year  to  be  expended  specifically  for  the  bet- 
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terment  of  ^Matcnial  and  Child  Health.  This 
amount  has  been  divided  as  follows: 

A.  $20,000.00  has  been  allotted  to  each 
state,  district  or  territory  on  a 
matching  basis. 

B.  $1,800,000.00  is  to  be  divided  among 
the  states  in  i)ro})ortion  to  the  num- 
ber of  live  births.  (On  this  basis 
and  from  this  amount,  Delaware's 
proi)ortion  is  $3,372.95  i>er  year.) 

C.  The  balance  ($980,000.00)  is  to  be 
allotted  according  to  the  financial 
need  of  the  state  applying  for  a.ssis- 
tance,  as  determined  by  the  Secre- 
tary of  Labor. 

It  has  been  considered  that  the  provision 
of  services  in  rural  areas  or  in  areas  of  un- 
usual economic  distress  should  be  one  of  the 
first  considerations  of  the  Bureau  in  the  allo- 
cation of  all  the  above  funds. 

III.  To  the  same  Bureau  will  be  allotted 
an  amount,  $2,850,000.00  for  the  purpose  of 
providing  care  for  crippled  children.  This  is 
to  be  spent  entirely  on  a matching  basis,  there 
being  first  made  available  to  each  .state 
$20,000.00  to  be  matched  from  state  funds. 
The  balance  of  the  grant  is  to  be  divided,  still 
on  a matching  basis,  among  all  the  states. 

In  the  welter  of  discussions  which  have 
taken  place  in  favor  of  or  in  opposition  to  the 
measure,  it  has  developed  that  at  least  two 
suggestive  comments  can  be  made.  The  first 
of  these  is  that  of  all  the  provisions  of  the  Act 
those  provisions  outlining  expenditures  for 
definitely  i)ublic  health  activities  have  elicited 
the  least  amount  of  advei'se  criticism.  The 
second  is  that  as  never  before  the  attemi)t  has 
been  made  to  insure  that  the  working  out  ol 
the  health  i)rovisions  of  the  Act  shall  be  ef- 
fected without  a repetition  of  the  disagree- 
ments between  public,  health  departments  and 
practicing  members  of  the  medical  ])rofe.ssion 
which  have  marred  former  similar  programs. 

There  may  always  be  health  officeis  loo 
militant,  and  i)ractitioners  too  re.sentful  of 
enci'oachment  on  what  they  consider  to  bo 
their  j)rivate  j)reserves.  It  should  be  ])ossil.'lo 
To  restrain  the  one  and  to  mollify  the  other  to 
the  end  that  the  public  interest  be  served. 


DELAWARE  AND  THE 
TUBERCULOUS  NEGRO 

CONWELL  BaNTON,  M.  D.* 
Wilmington,  Del. 

The  writer  has  noted  with  interest  the  in- 
creasing .space  given  to  reports  and  studies 
of  the  reactions  of  the  negro  to  the  onset  and 
cure  of  tuberculosis.  The  health  reports  of 
the  various  states  and  clinics  are  devoting 
■separate  columns  to  this  subject,  and  from 
them  many  conclusions  are  being  drawn. 
Some  years  ago  the  Phipps  Institute  made  a 
survey  of  Philadelphia’s  negro  population 
and  this  effort  was  followed  by  similar  sur- 
veys in  other  localities.  In  the  absence  of 
such  a survey  in  Delaware,  a true  and  scien- 
tific deduction  is  out  of  the  question,  but  the 
writer  feels  that  it  might  not  be  amiss  to  ae- 
(piaint  the  i)ublic  with  the  manner  in  which 
the  state  of  Delaware  has  handled  this  very 
interesting  problem. 

About  twenty-five  years  ago  the  Delaware 
Anti-Tuberulosis  Society  established  a clinic 
for  negroes  and  requested  a negro  physician 
to  assume  charge.  The  attendance  was  large 
from  the  beginning,  and  .showed  that  the 
negro  was  intensely  interested  in  the  i)roblem 
as  it  affected  him  in  particular.  It  was  soon 
found  that  the  main  difficulty  was  in  persuad- 
ing the  incipient  ca.se  to  accept  an  examina- 
tion. His  use  of  patent  medicines,  the  advice 
of  quacks,  and  the  dread  of  the  disease  all 
had  a tendency  to  a postponement  of  the 
necessary  examination  and  diagnosis.  It  was 
felt  that  a wider  education  was  required.  To 
meet  this  need  recourse  was  had  to  lectures 
in  the  various  churches  and  schools  through- 
out the  state.  These  meetings  were  well  at- 
tended without  exception,  and  interest  .seemed 
to  be  arou.sed  in  the  subject.  Later,  the  Na- 
tional Negro  Health  Week  was  established. 
These  “ Weeks were  held  annually  in  Wil- 
mington for  years.  The  writer  recalls  one 
week  in  which  the  attendance  was  over  five 
hundred  each  night  for  five  nights.  The  pro- 
grams consisted  of  health  plays,  music,  and  a 
lecture  by  some  physician  who.se  specialty  was 
tuberculosis.  Lantern  slides,  moving  pictures, 
and  visiting  choirs  from  other  churches  added 
to  the  i)rogram's  attractiveness.  As  a rc.sult 

*I>ire('tor,  Fxljjowood  Sanitarium.  Delaware  State  Board  of 
Health. 
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of  this  campaign  the  interest  in  tuberculasis 
grew  beyond  expectation.  Onr  one  clinic  re- 
(juired  two  nurses,  and  later  it  was  found  ex- 
pedient to  have  the  clinic  conducted  by  an 
entirely  negro  staff.  This  change  was  made 
by  the  engagement  of  a negro  nurse,  and  has 
been  found  to  be  very  successful.  Because  ot 
the  many  demands  made  upon  this  clinic  by 
the  non-tuberculous,  it  was  deemed  wise  to 
divide  the  clinic.  Another  negro  physician 
was  engaged,  and  the  child  health  clinic  was 
established.  This  particular  clinic  also  grew 
out  of  bounds,  and  another  physician  was 
asked  to  assist  in  this  work.  The  interest  con- 
tinued and  an  expansion  was  attempted  by 
the  establishment  of  a pre-natal  clinic.  This 
also  has  been  very  successful.  All  this  has 
liappened  in  'Wilmington  alone,  as  such  a 
separation  has  not  been  found  practicable  in 
lower  Delaware,  because  the  population  would 
not  justify  such  separate  attention.  While 
these  growths  were  taking  form  the  directing- 
forces  were  changed  and  the  clinics  were 
placed  under  the  State  Board  of  Health, 
which  is  now  in  control. 

The  tuberculosis  clinic  had  not  been  long- 
in  existence  before  it  was  found  that  we  had 
a real  problem  on  our  hands.  Why  tell  the 
patient  he  had  tuberculosis  and  not  be  able 
to  do  anything  for  him?  Why  tell  the  public 
about  the  danger  of  open  cases  and  permit  the 
case  to  remain  at  home?  The  answer  was 
simple : the  state  legislature  granted  an  ap- 
propriation and  Edgewood  Sanitarium  was 
established.  At  fii-st  it  was  located  in  a build- 
ing near  ‘'Hope  Farm,''  now  Brandywine 
Sanatorium.  There  we  had  one  nurse,  an 
assistant,  and  a cook.  We  had  six  beds,  which 
were  occupied  very  early  after  we  were  ready 
to  receive  patients.  For  a while  there  was 
some  opposition  in  the  neighborhood,  but  this 
soon  vanished.  After  a few  years  in  these 
cramped  ciuarters  we  moved  to  the  present 
location.  At  first  we  occupied  the  original 
farmhouse,  and  later  the  present  building  was 
erected.  It  was  designed  with  the  thought, 
so  prevalent  at  the  time,  of  open-air  treat- 
ment. Twenty  beds  made  up  the  capacity. 
For  cjuite  a while  these  satisfied  the  demand, 
but  later  it  was  found  necessary  to  add  more 
rooms  and  beds.  This  was  done  by  moving 
the  nurses'  quarters  out  of  the  building  into 


a newly  constructed  nur.ses’  home.  The  orig- 
inal farm  building  was  converted  into  a home 
for  the  children.  At  this  writing  Edgewood 
has  forty  beds  and  each  one  is  occupied. 

Each  week  finds  a request  for  beds  from  all 
jiarts  of  the  state.  IMany  times  the  waiting- 
list  is  equal  to  oue-half  of  our  capacity.  It 
is  not  uncommon  tor  a minimal  case  to  become 
far  advanced  before  we  are  in  a position  to 
receive  it.  In  many  instances  we  are  inform- 
ed that  the  applicant  has  died  before  it  is 
possible  to  admit  him.  That  brings  us  to  the 
crux  of  the  situation.  In  order  to  effect  a 
cure,  the  negro,  more  than  the  whites,  must 
begin  his  treatment  early.  In  the  present 
establishment  every  inch  of  space  has  been 
used.  The  wards  have  been  supplied  with 
all  the  beds  they  can  properly  hold,  and 
Edgewood  needs  more  beds. 

The  present  economic  situation  will  pass 
and  be  long  forgotten  by  all  but  the  physi- 
cian. He  will  have  his  memoiw  sharpened  by 
an  increased  incidence  of  tuberculosis  among 
all  races.  At  that  time  the  negro  will  supply 
the  greatest  number  of  victims.  Tuberculosis 
is  largely  an  economic  disease.  The  home  con- 
dition of  the  negro  is  often  deplorable.  He 
lives  “across  the  railroad”  and  his  quarters 
are  often  mere  shacks.  His  home  is  crowded 
beyond  belief,  even  in  Wilmington,  and  often 
without  any  provision  for  sanitary  care  in  its 
most  elementary  form.  The  congested  con- 
dition of  his  daily  life  is  conducive  to  the 
spread  of  the  disease  and  no  hope  can  be  given 
him  for  its  cure  under  these  conditions.  Even 
ill  good  times  he  is  “the  last  hired  and  the 
first  fired,”  and  that  saying-  is  doubly  true  in 
hard  times.  Throughout  the  United  States  he 
is  one-fifth  of  the  population,  but  draws  about 
one-half  of  the  relief  at  the  present  time.  His 
wages  are  lower  than  those  paid  the  whites 
for  similar  occupations  and  his  rents  are 
higher  for  less  habitable  quarters.  This  la- 
mentable situation  is  also  true  in  Delaware. 

The  only  way  to  fight  endemic  disease  is 
to  stamp  it  out  at  its  source.  It  is  our  prac- 
tice to  kill  whole  herds  of  cattle,  if  found  to 
be  tuberculous.  This  is  done  at  a terrific  cost 
to  all  concerned.  We  can't  do  this  with  hu- 
man tuberculosis.  We  must  do  what  we  can 
to  effect  a cure,  but  the  most  important  fea- 
ture is  the  prevention  of  spread  by  isolation. 
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This  too,  is  costly,  but  not  so  costly  as  to  be 
l)rohibitive.  Beds  must  be  jirovided  for  the 
cure,  and  more  beds  provided  to  prevent  the 
spread.  One  open  case,  by  spreading  to 
others  in  the  family  or  neighborhood,  can 
easily  nullify  all  our  efforts  to  .stamp  out  the 
disease.  A'es,  it  is  expensive,  but  not  so  ex- 
jiensive  as  to  neglect  to  do  so. 

Edgewood  has  been  provided  with  every 
modern  equipment  for  the  treatment  of  tu- 
berculosis. All  that  can  be  done  in  its  pres- 
ent limited  .sjiace  is  being  done.  That  the 
negro  is  responsive  to  the  treatment  is  evi- 
denced by  the  lowered  death  rate  in  the  past 
few  years.  True,  his  rate  is  still  higher  than 
that  of  the  whites,  but  he  is  rapidly  gaining 
in  his  fight,  lie  no  longer  has  to  be  begged 
to  accept  a bed : he  asks  for  one.  The  negro 
does  not  recover  as  readily  as  the  whites,  and 
lor  that  reason  must  begin  his  cure  early  in 
the  disease.  He  is  learning  this  tact,  and  the 
state  must  i:>rovide  facilities  for  the  increased 
demand.  The  state  has  been  very  generous, 
but  more  beds  must  be  provided.  Our  forty 
beds  must  be  one  hundred.  That  will  mean 
more  nurses  and  a larger  staff. 

We  find  at  Edgewood  that  racial  charac- 
teristics enter  into  the  picture.  Unless  some 
“medicine”  is  given  the  patient  he  feels  that 
he  is  neglected.  He  prefers  it  bitter,  and  it 
must  “work”  him.  He  is  impatient  of  bed 
confinement.  Many  times  he  does  better  out 
of  bed.  In  the  main  he  is  very  cheerful,  but 
a trifle  restless  under  restraint.  A few  kind 
words,  however,  find  him  ready  and  willing 
to  co-operate  in  all  measures  for  his  good.  It 
is  positively  astonishing  how  well  some  of  the 
patients  do  with  gigantic  cavities.  Veiy  often 
such  cases  are  without  fever  at  any  time,  and 
absolutely  without  cough  or  symptom : only 
physical  examination  or  the  x-ray  disclose  the 
true  condition. 

We  have  several  patients  with  positive 
Wasserman  reactions.  We  are  particularly  in- 
terested in  these  cases.  Our  experience  has 
been  that  they  resiiond  very  well  to  neo- 
arsphenamine  and  the  heavy  metals.  Our  in- 
tere.st  lies  in  the  fact  that  quite  often  their 
lungs  seem  to  clear  up  during  the  course  of 
the  antiluetic  treatment.  We  often  wonder 
if  the  luetic  tuberculous  does  not  do  better 
than  those  not  so  afflicted.  An  interesting 


note  is  sounded  by  the  fact  that  we  have  more 
positive  Wa.ssermanns  than  at  Brandywine 
Sanitarium,  where  the  population  is  three 
times  as  large.  It  is  our  hope  to  prepare  an 
article  upon  this  feature  as  soon  as  we  have 
had  the  reipiisite  number  of  patients  from 
which  to  draw  a jiroper  inference. 

We  have  had  but  little  exiierience  with  sur- 
gical tuberculosis.  Our  one  case  of  thoroco- 
plasty  is  making  a satisfactory  recovery.  This 
oiieration  was  done  by  the  same  surgeon,  who 
has  performed  the  many  phrenic  operations 
we  have  had.  The  success  of  the.se  procedures 
has  convinced  us  that  with  ]>roper  selection 
the  negro  will  respond  to  such  collapse  meas- 
ures as  readily  as  the  whites. 

Our  inieumothorax  cases  have  been  many, 
but  not  of  sufficient  number  to  measure  our 
success.  We  have  not  yet  permitted  an  ex- 
pansion. We  have  been  doing  this  type  of 
collapse  for  about  three  years  and  in  that  time 
have  had  but  two  refusals  for  that  treatment. 
We  are  now  doing  two  bilaterals,  and  the  pa- 
tients seem  to  be  making  a satisfactory  im- 
Iirovcment.  We  have  had  but  two  accidents 
during  this  interim.  In  each  case  we  had  a 
“split  diaphragm”.  That  they  were  not  seri- 
ous is  shown  by  the  fact  that  we  only  discov- 
ered the  condition  upon  x-ray.  The  patients 
were  not  aware  of  the  condition,  nor  did  they 
suffer  any  pain.  Kecoveiy  was  not  retarded 
in  any  way.  The  accident,  in  each  case,  was 
probably  due  to  a rise  of  the  diaphragm,  as  a 
result  of  a former  phrenic  operation.  Pneu- 
mothorax is  very  popular  at  Edgewood,  as 
shown  by  the  fact  that  in  many  instances  the 
patient  asks  for  it. 

Our  patients  also  have  the  advantage  of  the 
clinical  conferences  conducted  by  Dr.  Law- 
rence Phillips  at  Brandywine  Sanitarium.  At 
these  conferences  our  patients,  among  others, 
come  up  for  consideration,  their  cases  are  dis- 
cussed, and  treatments  outlined.  After  an 
interim  they  are  reviewed  and  further  plans 
made  for  their  treatment.  In  this  manner  our 
patients  enjoy  the  wisdom  of  several  trained 
minds  to  guide  them  in  their  quest  of  re- 
stored health. 

In  reference  to  tuberculosis  it  was  said  at 
a recent  symposium  on  hospital  iirovision  for 
the  negro  race,  “there  is  no  movement  in  the 
entire  country  to  do  anything  to  alleviate  this 
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condition.”  We  are  sure  that  our  friends 
were  not  aware  of  the  splendid  and  sustainetl 
efforts  made  by  the  Diamond  State  in  this  di- 
rection. They  evidently  did  not  know  that 
our  state  conducts  four  clinics'in  Wilmington, 
manned  by  members  of  the  negro  race,  that 
all  other  clinics  throughout  the  .state  are  open 
to  negro  patients,  that  the  state  has  for  over 
fifteen  years  conducted  a sanatorium  for  the 
care  and  treatment  of  the  tuberculous  negro, 
and  that  it  is  conducted  by  an  entirely  negro 
l>ersonnel.  It  might  be  said  in  passing  that 
the  cost  of  such  treatment  and  care  is  met 
entirely  by  the  state. 

That  these  attentions  are  appreciated  is  evi- 
denced by  the  large  attendance  at  these 
clinics,  the  constant  request  for  admission  to 
the  sanitarium,  and  the  very  fine  care  that  is 
taken  of  the  equipment  provided.  This  last 
phrase  is  worthy  of  amplification.  Aside  from 
its  care  of  the  patient,  Edgewood  is  inter- 
esting to  the  housekeeper.  It  is  no  idle  boast 
that  Edgewood  is  the  peer  of  any  similar  in- 
stitution anywhere  in  its  cleanliness  and  gen- 
eral sanitary  upkeep.  A visit  to  it  will  find 
it  the  acme  of  hospital  hygiene. 

The  state  of  Delaware,  through  the  State 
Board  of  Health,  has  accepted  the  challenge 
of  the  white  plague.  It  has,  through  its  last 
legislature,  provided  for  an  increase  of  beds 
at  Brandywine  Sanitarium,  and  it  has  estab- 
lished clinics  at  strategic  points,  but  unless 
it  will  also  provide  moi’e  accommodations  for 
its  negro  citizens  at  Edgewood  the  fight  will 
be  only  jiartly  won,  and  a partial  victory  is 
a partial  defeat. 


THE  PREVENTION  AND  CONTROL 
OF  MEASLES 

Ei.oyd  I.  Hudson,  M.  D.*^ 

Rehoboth,  Del. 

The  question  arises  frecpiently  as  to  the 
possibilities  of  prevention  and  control  of 
measles.  Rubeola,  or  measles,  is  one  of  the 
most  highly  communicable  of  all  infectious 
diseases.  It  may  be  classed  in  contagiousness 
with  smallpox  and  influenza.  The  disease  oc- 
curs in  all  parts  of  the  world  and  in  all  races. 
It  is  common  in  the  temperate  zone  and 
breaks  out  e])idemically  in  the  cool  season  of 

'‘'Health  Officer  for  Sussex  County,  Delaware  State  Board 
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the  year  in  biennial  or  Iricimial  periods.  Il 
si)reails  very  rapidly  in  thickly  populated 
areas  and  in  institutions. 

Measles  ranks  high  as  a cause  of  disease  in 
children.  IMany  deaths  are  attributed  to  this 
cause  yearly.  Rosenau  states  that  ninety  ])ei- 
cent  of  all  deaths  from  measles  are  in  children 
under  five  years  of  age.  Ninety-five  per  cent 
of  deaths  from  this  disease  are  due  to  second- 
ary infections  .settling  in  the  lungs  and  caus- 
ing pneumonia.  It  is  estimated  that  ten  thou- 
sand deaths  take  place  yearly  in  the  United 
States  from  measles. 

The  etiology  of  measles  is  not  well  under- 
stood. The  incubation  period  is  very  definite, 
varying  from  nine  to  eleven  days.  For  health 
purposes  a figure  of  fourteen  days  is  acceptetl 
as  safe.  A filterable  virus  has  been  demon- 
strated in  cases  of  measles.  This  virus  may 
be  derived  from  the  circulating  blood  or  from 
the  secretions  of  the  nose  and  mouth,  and  is 
capable  of  reproducing  the  disease  in  man 
and  monkeys.  The  fine  bran-like  scales  which 
desquamate  are  not  infective.  The  virus  is 
very  feeble  and  soon  becomes  non-inf ective 
when  out  of  the  host.  It  is  easily  killed  by 
ordinary  disinfectants  and  by  a temperature 
of  131  degrees  P.  for  15  minutes.  A strepto- 
coccus of  the  alpha  type  has  also  been  de- 
scribed which  is  capable  of  producing  a toxin 
specific  to  measles. 

IMeasles  is  spread  almost  solely  by  droi>let 
infection.  Very  small  amounts  of  the  infective 
material  are  necessary  to  cause  an  active  case. 
Humans  are  very  susceptible  and  have  prac- 
tically no  immunity  to  the  disease  until  after 
infection  takes  place.  Children  under  one 
year  of  age  have  a relatively  high  immunity 
if  their  mothers  have  had  measles.  Infection 
is  less  likely  to  be  transmitted  after  the  rash 
appears  than  in  the  prodromal  stage  when  the 
disease  is  not  always  recognized. 

The  control  of  measles  is  a very  difficult 
problem  because  of  the  extreme  communica- 
bility and  the  highly  contagious  prodromal 
stage  of  the  disease.  At  the  present  time  we 
have  three  weapons  of  control.  They  are : 
isolation  and  quarantine,  general  hygienic 
measures,  passive  projiliylaxis  with  immune 
serum,  serum  globulin,  or  whole  blood. 

The  value  of  isolation  in  preventing  spread 
of  the  disease  is  not  satisfactory.  Chapin 
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states  tliat  isolation  has  been  a failure  in 
measles.  In  Aberdeen,  Scotland,  isolation  re- 
duced the  measles  morbidity  rate  seven  to  ten 
per  cent.  The  value  of  isolation  lies  in  the 
prevention  of  secondary  infection  in  the  pa- 
tient. IMost  deatlis  from  measles  have  been 
shown  to  be  due  to  pneumonia.  This  means 
that  the  germs  must  be  harbored  by  the  pa- 
tient or  derived  from  another  })erson  with 
whom  contact  is  made.  Whether  the  secondary 
infector  is  present  in  the  patient  or  not,  iso- 
lation prevents  further  contamination.  The 
])atient  may  have  some  immunity  to  organ- 
isms already  present  and  none  to  those  ac- 
(piired  from  outside  sources.  It  can  be  easily 
understood  that  all  visitors  should  be  proliibit- 
ed  from  entering  the  room  of  a person  sick 
with  measles.  One  individual  acting  as  nurse 
can  carry  plenty  of  secondary  infection  haz- 
ard to  a patient.  Isolation  should  be  abso- 
lute. Most  hospitals  are  unable  to  maintain 
-such  strict  isolation  because  of  the  number  of 
people  required  to  handle  such  cases.  The 
home  is  the  only  practical  alternative.  Isola- 
tion can  and  should  be  strictly  maintained  in 
the  home.  One  individual  who  is  immune  to 
measles  should  alone  be  allowed  to  enter  and 
leave  the  sick  room.  This  procedure  would 
cut  down  to  a minimum  the  possibilities  of  the 
patient  receiving  any  infection  from  extrane- 
ous sources.  It  should  be  kept  in  mind  that 
secondary  infection  is  the  black  sheep  that 
maintains  high  mortality  rates  in  measles.  For 
this  reason  it  appears  that  isolation  at  home 
with  individual  nursing  care  is  a wise  course, 
as  far  as  the  patient  is  concerned. 

Karelitz  and  Schick  have  shown  the  follow- 
ing to  be  true  after  the  administration  of  im- 
mune serum:  in  homes  where  hygienic  meas- 
ures were  poor  and  where  the  infected  indi- 
vidual was  not  -strictly  Isolated,  repeated  con- 
tacts of  the  case  were  more  likely  to  develop 
measles  than  contacts  in  a clean  hygienic  home 
with  strict  isolation.  This  is  sufficient  reason 
for  good  hygiene. 

Closing  schools  has  little  or  no  effect  on  the 
spread  of  the  disease.  Terminal  fumigation 
is  unneces-sary.  A general  housecleaning  suf- 
fices. All  soiled  linens  and  articles  should  be 
disinfected. 

The  advent  during  the  past  few  years  of 
immune  serum  to  produce  iia.ssive  immunity 


in  the  ex]iosed  is  very  promising.  If  absolute 
lirotection  is  to  be  expected  early  administra- 
tion of  the  serum  is  necessary.  Recognition 
of  the  di.sease  before  the  rash  appears  is  es- 
sential for  jirevention  and  modification  of  the 
infection.  Koplik  spots  are  very  helpful  in 
early  diagnosis. 

In  the  usual  course  of  measles  a full  dose 
of  immune  serum  prevents  the  disea.se  in  an 
exposed  person,  if  administered  within  five 
days  after  the  exposure.  No  active  immunity 
is  produced  by  this  proceedure.  From  the 
fifth  to  the  ninth  day  after  exposure  the  ad- 
ministration of  immune  serum  will  greatly 
modify  the  infection,  causing  a mild  case  of 
measles  and  an  active  immunity  in  the  in- 
fected individual.  Immune  serum  given  from 
the  ninth  to  the  thirteenth  day  will  usually 
prevent  the  development  of  severe  symptoms. 
After  the  di.sease  is  fully  developed  the  serum 
is  useless. 

It  appears  that  the  degree  of  the  disease  in 
an  exposed,  susceptible  person  could  be  con- 
trolled by  the  administering  of  a full  dose  of 
immune  serum  at  a properly  chosen  time.  It 
is  well  to  remember  that  a mild  case  of 
measles  produces  an  active  immunity  which 
is  relatively  lasting.  It  is  desirable  to  pre- 
vent the  disease  in  children  up  to  two  years 
and  possibly  to  five  years  of  age,  since  the 
mortality  rate  is  so  high  at  this  early  age. 

When  convalescent  serum  is  not  available, 
pooled  blood  from  healthy  adults  who  have 
had  measles  or  whole  blood  from  parents  may 
be  used  just  as  efficaciously. 

In  summarizing,  the  following  procedures 
seem  advisable  for  the  best  interests  of  the 
patient  and  the  susceptible,  exposed  person: 
strict  isolation  of  patient  at  home,  quarantine 
of  susceptible  contacts,  general  cleanliness 
and  hygienic  measures,  individual  nui*sing  for 
the  patient,  early  diagnosis  and  administra- 
tion of  a full  dose  of  immune  serum  at  a prop- 
er time  to  iirevent  or  modify  the  disease. 


TRENCH  MOUTH 

John  R.  Downes,  M.  D.* 

Newark,  Del. 

Vincent's  angina  disease  is  reportable  in 
only  a few  states,  yet  there  is  a definite  evi- 
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dence  of  a widespread  increase  in  its  preva- 
lence. 

While  Vincent’s  angina  is  not  a disease  of 
recent  clinical  or  bacteriological  classifica- 
tion — the  bacteriological  tacts  of  trench 
month  were  worked  out  about  the  same  time 
as  were  those  of  diphtheria,  more  than  fifty 
years  ago — the  widespread  dissemination  ot 
the  disease  received  impetus  during  the  de- 
mobilization of  the  armed  forces  of  the  L nited 
States,  a great  many  of  whom  were  affected 
with  it,  thus  carrying  the  germs  to  all  parts 
of  the  country.  Another  factor  in  the  spread 
of  the  disease  is  increased  exposure  to  the  in- 
fection through  the  use  of  improperly  cleaned 
eating  and  drinking  utensils  at  hotels,  restau- 
rants, and  especially  roadside  stands. 

It  is  not  the  purpose  of  this  short  i>aper  to 
go  into  the  causative  organism,  its  growth, 
and  resemblance  to  organisms  of  other  dis- 
eases; these  facts  and  differences  are  well- 
known  fo  every  praefitioner.  The  sympfoms, 
course,  and  freafmenf  are  also  well-known  fo 
him  and  need  no  comment. 

The  spread  of  the  disease  is  a matter  to 
which  the  physician  as  well  as  the  health  of- 
ficials might  to  advantage  give  more  careful 
thought  and  study,  especially  when  it  is 
known  that  a blood  stream  infection  by  the 
organism  of  angina,  while  rare,  is  very  highly 
fatal,  and  is  of  sufficient  freciuency  to  cause 
all  of  us  to  want  to  do  our  part  to  prevent, 
as  far  as  jiossible,  its  spread. 

There  are  ample  laws  and  regulations  upon 
the  statute  books  iirohibifing  the  use  of  com- 
mon drinking  cups  and  poorly  cleaned  eating 
and  drinking  vessels;  it  is  not  more  laws  but 
better  co-operation  in  their  enforcement  wc 
need.  It  is  embarrassing  to  have  to  admit, 
that  due  to  the  improper  cleaning  of  eating 
and  drinking  utensils  at  many  of  our  public 
places  our  lips  come  in  contact  and  our 
mouths  become  contaminated  with  germs  from 
the  salivary  secretions  of  the  former  patron 
of  the  roadside  .stand  or  restaurant,  and  if 
each  of  us  will  show  an  intelligent  interest  in 
the  cleanliness  of  our  restaurants  and  foun- 
tains by  inquiring  of  the  proprietor  as  fo  hi; 
method  of  cleaning  his  dishes,  such  a cam- 
paign on  the  part  of  the  public,  or  even  by 
the  doctors  and  nurses  of  the  state,  will  do 


more  to  stop  the  spread  of  trench  mouth  and 
other  nose  and  throat  infections  than  all  the 
laws  and  regulations  the  Board  of  Health  can 
institute  and  carry  out.  Such  safety  will  b'' 
furnished  to  the  public  when  the  jiublic  de- 
mands it,  and  the  projier  display  of  your  i’ 
terest  will  help  to  prevent  trench  mouth  from 
becoming  a menace  of  major  proportions. 

MISCELLANEOUS 
Reliable  Apparatus 

The  Delaware  State  IMedical  Journal 
has  received  from  the  American  Medical  As- 
sociation a small  pamphlet  containing  a list 
of  the  apparatus  accepted  by  the  Council  on 
Physical  Therapy,  the  first  one  published  un- 
der the  direction  and  supervision  of  the  Coun- 
cil. In  addition  to  the  list  and  description  of 
accepted  apparatus,  the  pamphlet  contains 
indications  for  the  use  of  each  type  and  a 
statement  relative  to  efficacies  and  dangers. 

This  pamphlet  is  a real  contribution  on  the 
part  of  the  American  Medical  A.ssociation  in 
behalf  of  rational  therapeutics,  an  effort  to 
help  place  physical  therapy  on  a sound,  scien- 
tific basis  for  the  benefit  of  the  medical  pro- 
fession. 

One  of  the  purposes  of  the  Council  on 
Physical  Therapy  is  to  protect  the  medical 
profession,  and  thereby  the  public,  against  in- 
efficient and  possibly  dangerous  apparatus, 
and  again.st  misleading  and  deceptive  adver- 
tising in  connection  with  the  manufacture  and 
sale  of  devices  for  physical  therapy. 

“Apparatus  iVccepted”  includes  all  the  de- 
vices accepted  by  the  Council  prior  to  l\Iay, 
1935.  Any  physician  can  obtain  this  pamph- 
let free  by  writing  to  the  secretary.  Council 
on  Physical  Therapy,  A.  M.  A.,  535  North 
Dearborn  street,  Chicago,  Illinois. 

Social  Workers 

Professional  social  workers,  no  less  than  tax 
collectors,  have  been  liberally  provided  with 
employment  during  the  past  six  years.  Wash- 
ington is  overrun  with  short-haired  women 
and  long-haired  men  most  of  whom  have  been 
provided  with  jobs.  These  “workers"  speak  a 
strange  jargon  of  man-hours,  case-loads,  in- 
dices, and  like  technological  phrases  that 
glorify  the  occupation.  It  is  rumored  with  in- 
creasing frequency  that  professional  social 
workers  are  more  concenied  with  perpetuat- 
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ing  their  jobs  than  they  are  in  seeing  any  lilt 
in  the  depression.  A commission  investigating 
relief  in  New  York  City  minced  no  words  in 
a report  last  week  charging  that  those  who 
were  doling  out  relief  liked  the  job  and  didn’t 
like  the  idea  of  having  it  taken  away  from 
them.  We  can  understand  the  aversion  of  a 
case-worker  to  becoming  a part  of  the  case- 
load. The  kindly  attitude  of  the  administra- 
tion toward  pi’ofessional  social  workers  has 
aroused  the  ire  of  thinking  men  and  women 
the  country  over.  The  Government,  it  is  said, 
has  a larger  responsibility  than  doling  out  tax 
dollars  in  direct  relief  and  perpetuating  a 
tremendous  liureaucracy.  While  it  is  recog- 
nized that  men  and  women  must  not  starve, 
it  is  felt  that  there  is  little  that  the  dole- 
minded  relief  workers  have  done  other  than 
temporarily  ameliorate  suffering  and  siiend 
millions  of  tax  dollars. 

The  American  people,  who  can’t  be  fooled 
all  of  the  time,  is  regarding  doled-out  relief 
(luestioningly.  It  knows  that  millions  of  unem- 
ployed and  underpaid  Americans  cannot  sub- 
sist indefinitely  upon  jiublic  charity,  and  it  is 
fast  coming  to  the  realization  that  a new  eco- 
nomic order  is  the  only  alternative  to  in- 
creasing want.  When  that  new  economic  order 
comes  and  the  worker  can  retain  all  his  wages, 
capital  all  its  intere.st,  and  all  public  .service 
will  be  paid  for  by  the  collection  of  the  rental 
value  of  land,  there  won’t  be  any  call  for  pro- 
fessional social  workers  and  the  glib  chatter 
of  case-loads  and  man-hours  will  be  forgot- 
ten.— Labor  Herald,  July  20,  1935. 


Dr.  Sargent  Resigns 

Dr.  C.  A.  Sargent,  who  for  many  years  has 
held  the  joint  position  of  director  of  commu- 
nicable disease  control  and  director  of  infant 
and  maternal  hygiene  in  the  Delaware  State 
Board  of  Health,  will  shortly  leave  to  accept 
an  office  of  eciual  or  greater  importance  with 
the  New  York  State  Department  of  Health, 
it  has  been  announced  by  Dr.  A.  C.  dost,  ex- 
ecutive secretary. 

Dr.  Sargent  fii’st  became  connected  with 
Delaware  public  health  work  when  he  accept- 
ed a position  as  county  health  officer  in  192(i. 
Later  he  was  given  the  administration  of  in- 
fant and  maternal  hygiene,  and  of  communi- 
cable disea.se  control.  According  to  Dr.  dost. 


much  of  the  credit  for  the  advances  made  in 
the.se  two  divisions  belongs  to  Dr.  Sargent. 

There  has  been  a mo.st  marked  reduction  in 
the  infant  mortality  rate,  stated  Dr.  dost,  and 
the  percentage  of  children  immunized  againsi 
diphtheria  is  probably  the  highest  of  any 
State.  Careful  and  thorough  .studies  made  by 
Dr.  Sargent,  of  a number  of  conditions  re- 
specting the  communicable  diseases,  have 
aided  the  progress  of  public  health  work,  nol 
only  in  Delaware,  but  elsewhere. 

“In  accepting  the  position  of  epidemiolo 
gist  with  the  New  York  State  Department  of 
Health,”  concluded  Dr.  dost,  “Dr.  Sargent 
carries  with  him  to  the  larger  field,  the  heart 
iest  wishes  of  all  his  Delaware  friends  for 
similar  successes  in  his  new  position.” 


Why  He  Beca  ne  Deranged 

The  newly-arrived  patient  at  a mental  hos- 
pital aiipeared  exceptionally  docile  and  quiet, 
.so  much  so,  that  the  head  of  the  institution 
took  him  aside  to  ask  him  if  he  realized  his 
position. 

‘ ‘ My  man,  do  you  know  where  you  are  ? ’ ’ 

“Yes,  worse  luck,  I do;  I am  in  your  luna- 
tic asylum  for  treatment.” 

“Tell  me  what  happened  to  you?”  asked 
the  doctor. 

“Tragic  circumstances.  I will  explain;  then 
perhaps  you  will  understand. 

“I  married  a widow  with  a grown-up 
daughter.  Two  months  later  my  father  mar- 
ried the  daughter  of  my  wife ; consequently 
my  wife  became  the  mother-in-law  of  her 
father-in-law.  My  step-daughter  became  my 
step-mother,  and  my  father,  from  then  on. 
my  son-in-law. 

“A  year  later  my  step-mother  had  a son. 
who  was  my  step-brother  and  the  grandchild 
of  my  wife;  therefore  I was  the  grandfather 
of  my  step-brother. 

“IMy  wife  now  had  a son  who  was,  natur- 
ally, the  brother  of  my  father's  wife,  and 
therefore,  his  brother-in-law.  IMy  step-daugh 
ter  is,  also,  the  grandmother  of  her  brother 
because  he  is  the  son  of  her  step-son,  as  I am 
the  step-father  of  my  father;  my  son  is  the 
step-brother  of  my  father,  at  the  same  time 
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the  son  of  my  grandmother,  as  my  wife  is  the 
daughter-in-law  of  her  daughter. 

“I  am  the  step-father  of  my  step-mother, 
my  father  and  his  wife  are  my  step-children ; 
my  father  and  my  son  are  brothers  and  broth- 
ers-in-law.  My  wife  is  my  gx’andmother,  for 
she  is  the  mother  of  my  step-mother,  and  I am 
my  own  grandfather.  And  that,”  nodded  the 
patient,  “is  what  brought  me  here.” 

The  doctor  nodded  understandingly,  and 
was  then  taken  in,  for  a few  days’  treatment, 
himself. — The  Tatlcr. 


Corpus  Luteum  Therapy 

George  W.  Corner,  Roche.ster,  X.  Y.  (JouR- 
N.VL,  xV.  IM.  A.,  IMay  25,  1935)  is  aware  that 
his  discussion  of  corpus  luteum  therapy  can- 
not immediately  result  in  curative  benefit  to 
a single  patient,  nevertheless  he  believes  that 
it  will  be  profitable  to  consider  the  subject  as 
it  stands  today,  from  the  mutual  standpoint 
of  the  practitioner  and  the  investigator.  Such 
consideration  will  not  only  explain  the  physio- 
logic basis  on  which  practical  applications  are 
to  be  worked  out  but  also  help,  he  hopes,  to 
clear  away  the  misconceptions  and  false  hopes 
by  reason  of  which  in  the  past  so  many  bottles 
and  pill  boxes  have  been  filled  with  elegant 
but  inert  pharmaceuticals.  Therefore  he  dis- 
cu.sses  the  function  of  the  corpus  luteum,  pro- 
gestin (the  hormone  of  the  corpus  luteum  fa- 
voring gestation),  relaxin  (another  substance 
found  in  extracts  of  the  corpus  luteum,  which 
has  the  property  of  relaxing  the  symphysis 
pubis  in  the  guinea-pig  in  a manner  similar 
to  the  normal  relaxation  which  occurs  in  that 
species  during  pregnancy),  the  availability  of 
progestin,  the  elinical  possibilities  of  corpus 
luteum  therapy  and  its  empirical  prepara- 
tions. He  concludes  that  the  American  prac- 
titioner now  has  at  his  disposal  no  corpus 
luteum  therapy  that  has  passed  the  test  of 
experiment,  but  current  work  with  progestin 
promises  to  give  in  the  future  a corpus  luteum 
hormone  with  which  the  possibilities  of 
thera])y  may  be  explored. 
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Retroposition  of  the  Transverse  Colon 

P.  E.  Truesdale,  Fall  River,  (Mass.  {Journal 
A.  M.  A.,  May  11,  1935),  states  that  an  abnor- 
mal position  of  the  intestinal  tract  is  the  re- 
sult of  some  disturbance  of  migration,  rota- 
tion, descent  or  fixation  during  embryonic 
life.  Perhaps  the  rarest  of  all  developmental 
anomalies  of  the  colon  is  retroposition  of  the 
transverse  colon  due  to  inverted  rotation  of 
the  midgut  during  the  tenth  week  of  embrj'- 
onic  life.  In  the  few  cases  assembled  from  the 
literature  the  transverse  colon  dips  back  into 
a tunnel  behind  the  duodenum  and  superior 
mesenteric  artery.  Some  constriction  through 
torsion  of  the  mesentery  or  pre.ssure  on  the 
transverse  colon  then  causes  intestinal  ob- 
struction. The  cecum  and  ascending  colon  be- 
come markedly  dilated,  and  in  some  cases 
complicated  by  common  mesentery  the  ileum 
is  also  strangulated  in  folds  of  mesentery.  In 
the  two  cases  cited,  death  was  caused  by  can- 
cer and  tirberculosis,  retroposition  of  the  colon 
was  discovered  at  necropsy.  These  cases  of 
retroposition  of  the  transverse  colon  are  to  be 
differentiated  from  cases  of  torsion  on  the 
peduncle  of  mesentery  with  ensuing  volvulus 
of  a segment  of  large  intestine  or,  in  rare  in- 
stances, of  the  entire  small  intestine  as  well. 
Volvulus  occurs  after  development  is  com- 
plete, as  a result  of  torsion  of  the  mesentery. 
The  intestine  can  be  restored  to  its  normal 
position  through  detorsion  anticlockwise. 
Several  cases  of  volvulus  result  in  a position 
of  colon  and  small  intestine  almost  identical 
with  those  of  true  retroposition.  Some  cases 
are  hard  to  diagnose.  It  is  apparent  from  end 
results  that,  when  acute  intestinal  obstruction 
occurs,  surgical  intervention  is  impressive. 
The  patient’s  condition,  however,  contraindi- 
cates radical  measures,  such  as  an  anastomosis 
or  resectioii,  until  the  patient  has  recovered 
from  the  acute  obstruction.  Preliminary  ceco- 
stoniy  can  be  done  with  less  risk,  and  after 
normal  evacuation  of  the  intestine  has  been 
e.stablished  further  surgical  measures  may  be 
undertaken  to  relieve  constriction  and  correct 
torsion  of  the  intestine  or  mesentery.  In  all 
cases  treated  by  radical  operation  the  prog- 
nosis is  discouraging. 
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SLEEP 

”Sleep,  mildest  of  all  the  gods,  thou  art  thyself 
sweet  peace  of  mind,  a soothing  balm,  an  alien 
to  care,  and  brightest  rest  and  strength  to  mor- 
tals worn  and  weary  with  the  toils  of  life.” 

— Ovid 


IN  troubled  mind  or  weakened  body,  sleep  has 
ever  been  Nature’s  own  restorer.  The  quiet 
halt  of  sleep  alone  can  yield  a sound  retreat  from 
mental  unrest,  from  the  fretful  thoughts  which 
plague  the  mind  in  time  of  stress.  It  affords  that 
pause  during  which  the  physiologic  forces  are 
directed  toward  the  rehabilitation  of  the  worn 
or  diseased  body.  Without  it,  the  best  of  thera- 
peutic efforts  may  often  go  awry.  Yet  many 
times  when  sleep  is  needed  most,  the  patient 


frets  himself  into  a frantic  wakefulness.  It  is  here 
that  the  induction  of  sleep  may  be  vitally  im- 
portant. When  the  physician  desires  a mild 
hypnotic  action,  relatively  free  from  side-actions 
which  might  complicate  the  function  of  re- 
covery, Ortal  Sodium  may  be  employed;  its 
action  is  prompt,  and  the  dosage  can  be  reg- 
ulated to  provide  the  proper  degree  of  sedative 
or  hypnotic  action,  according  to  individual 
requirements. 


Ortal  Sodium  {sodium  hexyl-ethyl  barbiturate')  is  available  in  capsules  of  three  sizes,  3/4,  3,  and 
3 grains,  each  size  being  supplied  in  bottles  of  23,  100,  and  300. 
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FOOD  IN  THE  OPEN  CAN 


• One  question  commonly  asked  concern- 
ing canned  foods  is  whether  or  not  the 
contents  of  the  can  should  be  removed  to 
another  container  immediately  after  opening. 
This  question  has  its  origin  in  the  belief 
that  if  food  is  allowed  to  remain  in  the  can 
after  opening,  it  will  absorb  an  injurious 
substance  from  the  can  and  thus  become 
hazardous  to  the  health  of  the  consumer. 

For  this  belief  there  is  not  the  slightest 
foundation  of  fact.  Its  origin  probably  lies 
in  the  old  “ptomaine”  concept  of  food  poi- 
soning. Why  it  should  persist  in  the  light  of 
present  day  knowledge  is  a mystery.  The 
belief  that  food  must  be  emptied  imme- 
diately from  the  can  has  been  as  thoroughly 
discredited  as  the  “ptomaine”  theory  of 
food  poisoning  (1). 

Food  poisoning  is  usually  caused  by  the 
ingestion  of  food  containing  certain  bacteria 
or  their  metabolic  products.  It  is,  in  most 
instances,  the  direct  result  of  improper 
preparation,  handling,  or  storage  of  food 
(2)  (3). 

We  have  previously  described  in  these 
pages  how  all  canned  foods  are  subjected  to 
thorough  heat  treatment  which  destroys  not 
only  pathogenic  bacteria  and  their  products, 
but  also  the  most  resistant  organisms  which 


may  cause  spoilage.  Consequently,  the  freshly 
opened  can  is  the  cleanest  container  in  the 
average  kitchen. 

There  is,  therefore,  no  reason  from  the 
standpoint  of  food  poisoning  why  the  food 
must  be  removed  immediately  after  the  can 
is  opened.  In  addition,  food  will  spoil  no 
faster  or  no  slower  in  the  open  can  than  in 
any  other  open  container.  The  same  precau- 
tions should  be  used  in  its  preservation  as 
are  used  for  any  other  cooked  food. 

With  certain  foods,  it  is  desirable  from 
the  standpoint  of  quality  to  remove  the  food 
from  the  can.  Such  foods,  usually  those  of 
an  acidic  nature,  may  act  slowly  on  the  can 
after  air  is  admitted  and  small  amounts  of 
tin  and  iron  may  be  absorbed.  The  traces  of 
these  metals  have  been  shown  by  a Govern- 
ment laboratory  to  be  entirely  innocuous 
(3),  but  iron  in  particular  may  impart  a slight 
taste  to  the  food. 

Modern  science  has  dispelled  the  old 
belief  that,  from  the  standpoint  of  health, 
food  must  be  removed  immediately  from 
the  can.  The  cooperation  of  the  medical 
profession  in  dispelling  this  old  and  unfair 
prejudice  against  their  products  is  earnestly 
solicited  by  the  members  of  the  American 
canning  industry. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  Journal  American  Medical 
Association,  90,  459,  1573 
(1928) 


(2t  Preventive  Medicine  and  Hygiene,  M.  J. 
Rosenau^  Appielun-Century  Co.,  N.  Y. 
5tb  Edition 


(3)  Food-Horno  Infections  and  Intoxicatjona, 
F.  W.  lanner,  Twin  City  fainting  Co., 
Champuign,  Illinois 


This  is  the  fourth  in  a series  of  monthly  articles,  uhich  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  tvhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  W ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  tcill  determine  the  subject  matter  of  future  articles. 


The  Sea!  of  Acccplanccdenotes  that  the 
statements  in  this  advertisement  arc 
acceptal>le  tc»  the  Oommitlee  on  Foods 
of  the  .American  Me<!iea!  AsH4»eiation. 
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mSULin  SQUIBB 


Manufactured  under 
license  from  the  Uni- 
Tersity  of  Toronto 


Purification  of  Insulin,  the  separation  and  elimination  of 
proteinous  impurities  is  dependent  upon  the  precise  con- 
trol of  “pH”  (hydrogen  ion  concentration).  The  continu- 
ous automatic  recording  of  pH  values  permits  of  far  more 
accurate  control  than  occasional  tests.  . . . This  is  just  one 
of  the  many  precautions  taken  in  the  manufacture  of 
Insulin  Squibb — noted  for  its  uniform  potency,  purity, 
stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . Available  in  5-cc.  and  10-cc. 
rubber-capped  vials — in  usual  “strengths.” 


E R: Squibb  SlSons,New"York 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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The  use  of  Neo-  arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


THE  JIrEATMENT 
OF  ^ARLY  ^YPHILIS 


STREET. 


# The  use  uf  ati  arsphenamine  as  the  founda- 
tion of  the  treatment. 


NAME. 

i 


M.  U.  CITY. 


STATE. 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 


# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


MERCK  & CO.  INC. 
RAHWAY,  N.  j. 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TRE.VTMENT  FOR  EARLY  SYPHILIS 
and  a sample  of 

>EO-AKSPIIEXAMlXE  >IE1CC:K 


SDHnHDHDBSBDIinHn 
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ELF  A RE  and  progress  are 
dependent  in  a great  measure  on  fundamental  research, 
but  the  practical  utilization  of  the  most  epoch-making 
discovery  must  depend  ultimately  on  the  co-operative 
effort  of  scientists  and  technical  experts. 

This  age  is  characterized  by  its  ability  to  turn  theo- 
retical discoveries  and  brilliant  ideas  to  practical  use. 
In  no  field  of  investigation  is  there  a greater  necessity 
for  co-operative  effort  than  in  those  related  to  medi- 
cine in  which  the  Lilly  Research  Laboratories  are  engaged. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  U S.A. 
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MA  HUANG  FROM  CHINA 


EXTRACTION 

TANK 


EXTRACTION 

TANK 


VACUUM 

STILL 


VACUUM 

STILL 
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EXTRACTION 

TANK 
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STILL 


STILL 
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CRUDE  ALKAIO 
SEPARATOR 


ICRUDE  ALKAIjOID 
: SEPARATOR 


L-EPHEDRINE  ALKALOID 


SOLUTION 

EPHEDRINE 

ALKALOID 


EPHEDRINE  PRODUCTS, 
Lilly,  have  been  available 
to  the  medical  profession 
for  a number  of  years.  From  time 
to  time  new  uses  have  been 
found  for  this  important  drug. 
Most  recently  Ephedrine  has 
been  successfully  used  in  cases 
of  myasthenia  gravis. 


Lilly  Ephedrine  Products  reduce 
nasal  congestion,  ease  breathing, 
help  to  maintain  the  sinus  open- 
ings, and  to  promote  drainage. 
Action  is  prompt  and  well  sus- 
tained. Daily  use  of  Ephedrine 
over  a prolonged  period  does 
not  usually  alter  the  rapidity  or 
duration  of  action. 


HCL 

SOLUTION 


The  Will  to  Achieve .... 


EPHEDRINE  _ ~ 

ALKAIjOID 

H,50^  SOLUTION 


Jhe  facilities  to  Produce 


^ EPHEDRINE  ; 

Ij  ' IHYDROCHLORIDE 

II  EPHEDRINE  SULPHATE 

, . ' 1 
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ORTABLE  SHOCK  PROOF 


X-RAY  UNIT 


Recently  added  features  further  enhance  its  practicability 
and  value  in  everyday  practice 

# Physicians  everywhere  are  talking  about  the  work  they  have  seen  done  with  the  G-E 
Shock  Proof  X-Ray  Unit,  which  features  the  "tube  operating  in  oil”  principle  of  design. 

Its  compactness,  flexibility  and  adaptability,  together  with  its  practical  range  of  radio- 
graphic  and  fluoroscopic  service,  are  reasons  for  its  popularity  and  increasing  use,  in  the 
office  and  out. 

Two  new  and  important  features  have  recently  been  incorporated: 

(1)  A direct  reading  temperature  indicator,  which  tells  the  operator  at  a glance 
whether  he  has  overstepped  safe  operating  limits,  and  when  to  resume  operation. 

(2)  Sylphon  regulators  to  provide  additional  expansion  of  the  oil  in  which  the 
high  voltage  system  and  x-ray  tube  are  immersed,  thereby  permitting  a still  more 
intense  use  of  the  apparatus. 

Experienced  x-ray  operators  especially  will  at  once  appreciate  the  value  and  impor- 
tance of  these  ingenious  devices. 

For  a thoroughly  practical,  rugged  and  fool-proof  x-ray  unit  on  which  you  can  rely  for 
radiographs  of  a strictly  high  quality,  as  well  as  fluoroscopic  service,  by  all  means  get 
the  facts  on  the  G-E  Portable,  the  efficiency  of  which  has  been  proved  conclusively,  by 
daily  use  in  hundreds  of  physicians’  offices  and  x-ray  laboratories. 

Send  the  coupon  below  for  full  particulars. 

GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO,  ILLINOIS 


3457  Walnut  St.,  Philadelphia 
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Chemistry 

Challenges 

Custom! 


Infant  Feeding  advanced  with  the  advent  of  mixed 
sugars  in  artificial  formulae.  But  milk  modifiers  are 
more  costly  than  milk.  And  mothers  believe  the  mixed 
sugars  to  be  the  more  essential  constituents  of  the 
formula.  The  cost  of  the  milk  modifiers  is  kept  high 
to  keep  up  this  delusion. 

But  modem  Food  Chemistry  challenges  this  psy- 
chology. The  maltose-dextrins  are  marketed  as  a food  — 
Karo.  And  now,  mothers  buy  milk  modifiers  as  a food, 
not  as  a dmg.  The  saving  is  8o%.  The  Com  Products 
Refining  Co.  charges  for  the  constituents  of  Karo  and 
nothing  extra  for  the  good  name. 

Prescribe  Karo,  the  modem  milk  modifier.  Karo 
Symp  is  essentially  Dextrins,  Maltose  and  Dextrose, 
with  a small  percentage  of  Sucrose  added  for  flavor.  It  is 
the  carbohydrate  of  choice  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for  further 
clinical  information  regarding  Karo.  Please  Address:  Corn  Products  Sales 
Company,  Dept.  S J-g , ly  Battery  Place,  New  York  City. 
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A PRIVATE  SANITARIUM  FOR  \VOMEN  ONLY 
Carroll  Station,  Baltimore,  Maryland  Established  1900 


For  the 
care  and 
treatment  of 
nervous  and 
selected 
cases  of 
mental  dis- 
ease. 


Alfred  T. 
Gundry, 
M.  D., 
Medical 
Director 


PORCH,  MAIN  BUILDING 


IT  PAYS  I 

The  importance  of  a worth- 
while address  has  always 
been  recognized  by  the  pro- 
fessions. 

Make 

Yours 

THE  WILMINGTON 

MEDICAL  ARTS 
BUILDING— 

IT  PAYS  I 

EMMETT  S.  HICKMAN 

RENTAL  AGENT 

203  W.  9th  Street  Phone  8535 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD  - PARKER  - KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

♦ . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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WASHINGTON  BOULEVARD-MIBWAY"'BETWElEir‘SiAIJriMORE  AND  WASHINGTON 


LAUREL.  MARYLAND 


AEROPLANE  VIEW 


IIHDI VIDUAL  TREATMENT 
" AMPLE  FACILITIES  ' 


NERVOUS  AND  mental  CASES 
ALCOHOLIC  AND  DRUG  HABITS 


PHONE  LAUREL- 125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 


i • !!  I! 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


PALATABILITY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  hquid 
petrolatum  (65%  hy  volume)  and  agar-agar. 


FDR  CdNSTIPATIDN 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  svill  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


NOW  PREPARED  IN  5 TYPES 


Important  io 

Babies! 


■ouv 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


Per  Can 


LARSEN'S 
’ 'Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay,  Wis. 


I )i;i.A\v,\i{K  Sta'i'k  ]\lEniCAi,  Jocknai, 
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Eli  Lilly  and  Company 

FOUNDED  i87  6 

^Makers  of  !Medicinal  Products 


Carbarsone,  £illy,  undergoing  tests  for  arsenic  content 


Jtl  ^ntchiusis  . . . Carbarsone,  Lilly 
(p-carbamino-phenyl  arsonic  acid), 
is  a favorite  prescription  with  many 
physicians  for  the  oral  and  rectal 
treatment  of  amebiasis. 

1 . It  is  more  effective  than  other  drugs. 

2.  It  is  less  toxic  than  other  arsenicals. 

3.  It  is  supported  by  adequate  experi- 
mental background  and  controlled 

clinical  trial. 


Prompt  Attention  Qiven  to  Professional  Jncfuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U.  S.  A. 


1789— MEDICAL  SOCIETY  OF  DELAWAKE— 1935 

OFFICERS  AND  COTOOTTEES  FOR  1935 


President:  Jerome  D.  Niles,  Townsend 

First  Vice-President:  Joseph  B.  Waples,  Georgetown 

Second  Vice-President:  Clarence  J.  Prickett.  Smyrna 

Secretary:  William  H.  Speer,  Wilmington  Treasurer:  A Leon  Heck, 

rouNCiLORS  Delegate  A.  M.  A.:  Charles  E.  Wagner,  Wilmington 

Lewis  Booker,  New  Castle  Alternate:  Stanley  Worden,  Dover 

Bruce  Barnes,  Seaford 
James  Martin,  Magnolia 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

G.  V.  Wood,  Gumboro 

W.  H.  Speer,  Wilmington 

Committee  on  Public  Policy 
AND  Legislation 
J.  B.  Niles,  Townsend 
J,  H.  Mullin,  Wilmington 
W.  H.  Speer,  Wilmington 
James  Beebe,  Lewes 
Wm.  Marshall,  Jr.,  Milford 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 
W.  H.  Speer,  Wilmington 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 
J.  S.  McDaniel,  Dover 
Wm.  Marshall,  Jr.,  Milford 

Committee  on  Hospitals 
O.  V.  James,  Milford 
J.  R.  Elliott,  Laurel 
J.  W.  Bastian,  Wilmington 


Committee  on  C^NCER 

G.  C.  McElfatrick,  Wilmington 

B.  M.  Allen,  Wilmington 

H.  L.  Springer,  Wilmington 

R.  W.  Tomlinson,  Wilmington 
E.  H.  Lenderman,  Wilmington 

I.  J.  MacCollum,  Wyoming 

S.  M.  D.  Marshall,  Milford 
TJ.  W.  Hocker,  Lewes 

E.  L.  Stambaugh,  Lewes 


Committee  on  Tuberculosis 

M.  I.  Samuel,  Wilmington 

J.  P.  Wales,  Wilmington 

Gerald  Beatty,  Brandywine  Sanatorium 

I.  W.  Mayerberg,  Dover 

Bruce  Barnes,  Seaford 


Committee  on  Syphilis 

B,  S.  Vallett,  Wilmington 
N.  R.  Washburn,  Milford 
G.  B.  Pearson,  Newark 


Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
W.  H.  Speer,  Wilmington 
P.  R.  Smith,  Wilmington 
L.  J.  Jones,  Wilmington 

C.  P.  WTiite,  Wilmington 
E.  R.  Steele,  Dover 

C.  G.  Harmonson,  Smyrna 

J.  B.  Baker,  Milford 
James  Martin,  Magnolia 

Advisory  Committee,  Wo.men’s 
Auxiliary 

P.  R.  Smith,  Wilmington 
C.  E.  Wagner,  Wilmington 
Ira  Burns,  Wilmington 
I.  J.  MacCollum,  Wyoming 
E,  L.  Stambaugh,  Lewes 


Committee  on  Criminoloqic  Institutes 

M.  A.  Tarumianz,  Farnhurst 
R.  W.  Tomlinson,  Wilmington 
R.  B.  Hopkins,  Milton 


Committee  on  Necrology 
W.  T.  Jones,  Laurel 
W.  C,  Deakyne,  Smyrna 
J.  P.  Wales,  Wilmington 


Rhi-resentative  to  the  Delaware  Acade.my  of  Mk.dicink 
W.  0.  LaMotte,  Wilmington 


WOMAN’S  AUXILIARY 

Mrs.  Joseph  S.  McDaniel,  President,  Dover  Mrs.  Ira  Burns,  Vice-President  ior  New  Castle  County  Wilm 

Mrs.  Ger.ald  Beatty,  Secretary,  Brandywine  Sanatorium  liliis.  W.  C.  Deakyne,  Vice-President  for  Kent  County  Smyrna 
Mrs.  C.  E.  Wagner.  Treasurer,  Wilmington  Mrs.  E.  L.  Stambaugh,  Vice-President  for  Sussex  County  Lewes 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1935 


KENT  COUNTY  MEDICAL 
SOCIETY— 1935 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1935 


Meets  the  Third  Tuesday 


J.  M.  Barsky,  President,  Wilmington. 

R.  R.  Tybout,  Vice-President,  Wil- 
mington. 

Roger  Murray,  Secretary,  Wilmington. 

Norwood  W.  Voss,  Treasurer,  Wil- 
mington. 

Delegates:  W.  E.  Bird,  J.  W.  But- 

ler, I.  L.  Chipman,  D.  'T.  Davidson, 

I.  M.  Flinn,  A.  L.  Heck,  L.  J.  Jones, 

J.  H.  Mullin,  L.  S.  Parsons,  L.  J. 
Rigney,  Grace  Swinburne,  R.  W.  Tom- 
linson, J.  P.  Wales. 

Alternates:  B.  M.  Allen,  L.  W. 

Anderson,  Earl  Bell,  Ira  Burns,  H.  L. 
Heitefuss,  J.  S.  Keyser,  G.  C.  McEl- 
fatrick, E.  R.  Miller,  L.  D.  Phillips, 

J.  A.  Shapiro,  A.  J.  Strikol,  B.  S. 

Vallett,  C.  E.  Wagner. 

Board  of  Directors:  J.  M.  Barsky, 

Roger  Murray,  C.  E.  Wagner,  I.  L. 

Chipman,  C.  P.  'White. 

Board  of  Censors:  C.  C.  Neese,  E. 

H.  Lenderman,  G.  C.  McElfatrick. 

Program  Committee : R.  R.  Tybout, 

J.  M.  Barsky,  Roger  Murray. 

Legislation  Committee : G.  C.  McEl- 

fatrick, J.  H.  Mullin,  J.  D.  Niles. 

Membership  Committee:  A.  L.  Heck, 

L.  D.  Phillips,  W.  F.  Preston. 

Necrology  Committee:  L.  W.  Ander- 

son, I.  L.  Chipman,  C.  C.  Neese. 

Nomination  Committee:  G.  W.  Vau- 

ghn, E.  R.  Mayerberg,  D.  T.  Davidson. 

Audits  Committee : Alex.  Smith, 

Maurice  Chesler,  W.  W.  Lattomus. 

Public  Relations  Committee : J.  D. 

Niles,  R.  A.  Lynch,  M.  A.  Tarumianz. 

Medical  Economics  Committee:  W. 

E.  Bird,  Ira  Burns,  W.  H.  Speer,  A.  J. 
Strikol,  J.  P.  Wales. 


Meets  the  First  Wednesday 

C.  G.  Harmonson,  President,  Smyrna. 
C.  B.  Scull,  Vice-President,  Dover. 

E.  F.  Smith,  Secretary-Treas.,  Dover. 

Delegates:  O.  V.  James,  Milford;  I. 

J.  MacCollum,  Wyoming;  I.  W.  Mayer- 
berg, Dover. 

Censors:  William  J.  Marshall,  Mil- 

ford; W.  C.  Deakyne,  Smyrna;  W.  T. 
Chipman,  Harrington. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1935 

Open  10  A.  M.  to  5 P.  M.  and  Tues. 

and  Fri.  7.30  to  10  P.  M. 

Lewis  B.  Flinn,  President 
Ch.arles  E.  Wagner,  First  Vice-Presi- 
dent. 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 

Board  of  Directors : W.  S.  Carpenter, 
H.  F.  du  Pont,  F.  G.  Tallman,  S.  D. 
Townsend,  Irenee  du  Pont. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1935 

H.  P.  Jones,  President,  Smyrna. 

G.  W.  Brittingh.am,  Vice-President 
for  New  Castle  County,  Wilmington. 
W.  B.  Jester.  Vice-President  for  Kent 
County,  Delaivare  City. 

E.  J.  Elliott,  Vice-President  for 
Sussex  County,  Bridgeville. 

Albert  Dougherty,  Secretary,  Wil- 
mington. 

Albert  Bunin,  Treasurer,  Wilmington. 

Board  of  Directors:  T.  S.  Smith, 

Wilmington:  H.  P.  Jones,  Smyrna;  J. 
W.  Wise,  Dover;  W.  E.  Hastings,  Sel- 
byville ; A.  H.  Morris,  Lewes. 

Legislative  Committee : Thomas  Don- 
aldson, Wilmington,  Chairman. 


Meets  the  Second  Thursday 

G.  V.  Wood,  President,  Millsboro. 

A.  C.  Smoot,  Vice-President,  George- 
town. 

E.  L.  Stambaugh,  Secretary-Treasurer, 
Lewes. 

Delegates:  James  Marvil,  K.  J. 

Hocker,  Carlton  Fooks. 

Alternates:  J.  B.  Waples,  R.  C. 

Beebe,  G.  V.  Wood. 

Censors : W.  P.  Haines,  Seaford ; G. 

V.  Wood,  Millsboro;  W.  T.  Jones, 
Laurel. 

Program  Committee:  J.  B.  Waples, 
G.  M.  VanValkenburgh,  A.  C.  Smoot. 
Nominating  Committee;  G.  E.  James, 

R.  B.  Hopkins,  R.  C.  Beebe. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1935 

W.  P.  Orr,  M.  D.,  President,  Lewes; 
Mrs.  Charles  Warner,  Vice-President, 
Wilmington ; Stanley  Worden,  M.  D., 
Secretary,  Dover;  Robert  Ellegood,  M. 

D.,  State  Road;  Mrs.  Frank  G.  Tall- 
man, Wilmington;  Margaret  I.  Handy, 
M.  D.,  Wilmington;  Mrs.  Arthur  Brew- 
ington.  Delmar;  C.  R.  Jelferis,  D.  D. 

S. ,  Wilmington  ; Arthur  C.  Jost,  M.  D., 
Executive  Secretary  and  Registrar  of 
Vital  Statistics,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1935 

D.  C.  Peters,  President,  Wilmington. 

W.  C.  Stewart,  Jr.,  Vice-President, 
Wilmington. 

R.  R.  WiER,  Secretary,  Wilmington. 
P.  A.  Tr.vynor,  Treasurer,  Wilming- 
ton. 

J.  D.  Brown,  Jr.,  Librarian,  Wilming- 
ton. 

Councilors:  P.  A.  Musselman,  New- 

ark; W.  R.  Staats,  Wilmington;  W.  B. 
Atkins,  Millsboro. 

Delegate  to  A.  D.  A.:  P.  A.  Tray- 

nor,  Wilmington.  Alternate : J.  D. 

Brown,  Jr. 


JEROME  D.  NILES,  M.  D. 

PRESIDENT  of  the  WEmCKl.  SOCIETY  <?/ DELAWARE 

1935 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  VII 
Number  9 


SEPTEMBER,  1935 


Per  Year  $2. CO 
Per  Copy  20c 


URO-GENITAL  TUBERCULOSIS 
A Short  Review 

Brice  S.  Vallett,  M.  D. 

Wilmington,  Del. 

For  the  puri)ose  of  description,  tuberculosis 
of  the  genito-urinary  system  may  be  divided 
into  two  parts : seminal  tract  tuberculosis 
and  urinary  tract  tuberculosis. 

Seminal  Tract  Tuberculosis 

The  incidence  of  seminal  tract  tuberculosis 
has  been  estimated  at  .5  per  cent  to  5 per  cent 
in  adults.  The  infection  (with  the  possible 
exception  of  the  prostate  gland)  is  always 
secondary  to  some  primary  focus  elsewhere  in 
the  body,  usually  the  lungs  (30-40%). 

The  mode  of  infection  may  be  through  the 
usual  channels,  such  as  the  lymphatics,  the 
blood  stream,  the  urinary  stream,  or  conti- 
guity of  tissue.  The  di.sease  commonly  occurs 
in  this  tract  between  the  ages  of  20  and  40. 
It  is  less  common  in  children,  but  the  prog- 
nosis is  much  more  unfavorable  when  it  does 
occur,  many  of  these  children  developing 
miliary  tuberculosis.  In  an  individual  case 
the  history  may  be  negative.  Some  authors 
point  out  a history  of  trauma  as  first  drawing 
the  attention  of  the  patient  to  a lump  in  the 
scrotum. 

In  the  physical  examination  the  epididy- 
mus  may  present  an  enlarged  nodular  pain- 
less swelling.  Hydrocele  of  the  cord  is  com- 
mon and  should  not  be  tapped.  The  vas  may 
present  some  nodularity  or  thickening  at  its 
entrance  into  the  globus  minor,  or  may  be 
normal  to  palpation.  Again,  the  process  may 
simulate  an  acute  infection:  there  may  be 
heat  and  swelling  of  the  overlying  tissues. 
Suiipuration  occurs,  and  a scrotal  sinus 
forms  which  does  not  heal.  The  diagnosis  is 

*Read  before  the  Sussex  County  Medical  Society,  George- 
town, April  11,  1935. 


often  simplified  by  the  rectal  examination,  as 
findings  here  are  usually  positive  where  the 
epididymus  is  involved.  The  patient  may 
have  few  other  complaints,  there  may  or  may 
not  be  increased  freciuency  of  urination,  urg- 
ency or  dysurici.  There  may  be  some  malaise, 
and  the  patient  may  not  be  able  to  jiut  on 
any  weight.  Pyuria  is  usually  found  by  the 
physician  at  this  time,  but  is  seldom  noticed 
by  the  patient.  Other  factors  in  the  diagnosis 
are  the  finding  of  the  tubercle  baccilus  in 
the  urine  or  in  the  prostatic  secretion.  It  is 
rarely  necessary  and  very  rarely  justifiable 
to  aspirate  an  epididymus,  as  neoplasm  may 
be  iiresent,  and  secondary  spread  may  follow. 
Corper’s  potato  medium  for  the  culturing  of 
tubercle  bacilli  is  gaining  in  popularity  and 
may  in  time  largely  suiiplant  the  guinea  pig 
test.  The  x-ray  may  be  useful  in  showing  uii 
calcified  areas  in  the  seminal  vesicles.  If 
there  is  any  (piestion  of  prostatic  cancer,  as- 
piration biopsy  is  justifiable. 

The  treatment  of  seminal  tract  tuberculosis 
is  a medico-surgical  problem.  At  the  present 
time  there  are  two  schools  of  thought.  One 
school,  championed  largely  by  Barney,  may 
be  called  the  conseiwative  school.  The  other, 
strongly  supported  by  Hugh  Young,  might 
be  called  the  radical  school. 

Barney  believes  that  the  tuberculous  focus 
begins  primarily  in  the  epididymus  (being 
blood-borne)  and  that  simple  epididymectomy 
with  high  severance  of  the  vas  (with  ligation 
or  resection  of  the  opposite  vas)  is  ail  that  is 
required.  He  claims  that  following  this,  tu- 
berculous lesions  in  the  seminal  vesicles  and 
prostate  subside.  Barney,  however,  had  recur- 
rence in  the  ojiposite  epididymus  within  six 
months  in  one-fourth  of  his  eases. 

Hugh  Young  believes  that  the  primary 
focus  is  in  the  seminal  vesicle  and  gives  an 
incidence  of  83%  of  seminal  vesicle  tubercu- 
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losis  in  his  cases,  lie  advocates  removal  of 
both  seminal  vesicles  and  all  parts  of  the  tract 
showin}?  evidences  of  infection.  In  none  of  his 
cases  of  radical  .seminal  tract  operation  has 
a remaining  epididymus  become  tuberculous. 
Both  schools  are  stronfjly  opposed  to  castra- 
tion, as  the  testis  is  only  rarely  involved. 

Ilalle  and  Motz  .say:  “xi  detailed  mass  of 
statistics,  patiently  followed  up  on  i)ulmonary 
tuberculosis  on  the  one  hand  and  on  genito- 
urinary  tuberculosis  on  the  other  from  the 
earliest  clinical  symptoms  to  the  ultimate 
issue,  will  furnish  .sufficient  and  certain  con- 
clusions. ’ ’ 

Diet,  heliotherapy,  tuberculin,  (piartz 
light,  diathermy,  x-ray,  alpine  lamp,  local 
treatment,  and  rest  all  have  a part  in  treat- 
ment. Residence  in  a sanitarium  is  desirable, 
both  pre-and  past-operatively. 

Urinary  Tract  Tuberculosis 

Renal  tuberculosis  is  practically  always 
blood-borne.  There  are  no  accurate  figures  as 
to  its  incidence  in  the  general  population,  but 
in  tuberculous  individuals  it  runs  about  5%. 
To  avoid  confusion  in  the  evaluation  of  sta- 
tistics it  is  well  to  keep  in  mind  two  widely 
different  tyjies  of  tuberculosis,  viz:  miliary 
tuberculosis,  and  chronic  caseo-cavernous  or 
surgical  tuberculasis. 

When  the  genito-urinary  tract  becomes  in- 
volved in  jiulmonary  tuberculosis  the  prog- 
nosis is  bad,  one  sanitarium  registering  80% 
fatalities.  This  is  a marked  contrast  to  68% 
arrested  or  cured  of  the  total  number  of  ca.ses. 

While  the  kidney  is  the  organ  most  fre- 
quently affected  in  the  urinary  tract,  the 
original  infection  is  practically  always  uni- 
lateral. When  the  opposite  kidney  is  involved 
it  is  usually  late,  leaving  a period  of  months 
or  years,  during  which  time  nephrectomy  on 
the  affected  side  will  have  a curative  effect. 
Wildbolz,  of  Berne,  Switzerland,  reports  but 
12%  bilateral  renal  tuberculosis  in  1,000 
ca.ses  of  surgical  renal  tuberculosis.  He  has 
done  about  700  nephrectomies,  wdth  55% 
well  at  the  end  of  ten  years,  some  of  the  cases 
going  back  20  to  25  j'ears.  This'is  in  marked 
contrast  to  15%  well  at  the  end  of  five  years 
under  medical  treatment  alone.  In  Wildbolz 's 
cases  the  urinarj"  bladder  has  uniformly 
healed  in  from  2 to  5 years  with  follow-up 


treatment.  Caulk  has  made  the  observation 
that  the  more  acute  the  renal  tuberculosis  the 
quicker  the  bladder  heals  subsequent  to 
nephrectomy.  He  also  says  that  if  a patient 
remains  symptom-free  for  one  year  following 
nephrectomy,  a permanent  cure  is  likely. 

Signs  and  .symptoms.  It  is  well  known 
that  the  kidney  is  infected  quite  some  time 
before  it  shows  itself,  usually  through  some 
form  of  bladder  manifestation.  Henline 
speaks  of  this  as  the  iire-clinical  stage,  and 
.says  that  a few  leucocytes  over  the  normal 
number  found  in  the  urine  of  an  individual 
between  the  ages  of  20  to  40  .should  direct  the 
attention  towards  a po.ssible  tuberculosis 
focus.  Tubercle  bacilli  in  the  urine  may  be 
the  only  finding.  The  three  outstanding  signs 
and  symptoms  are,  first,  increa.sed  frequency, 
then  hematuria  and  dysuria.  When  hema- 
turia occurs,  it  is  often  of  great  help  in  diag- 
nosis to  cystoscope  the  patient  at  the  time  of 
bleeding,  as  the  affected  side  may  be  easily 
detected.  When  the  bleeding  has  stopped,  it 
may  be  very  difficult  to  determine  whence  it 
came.  When  hematuria  and  frequency  occur 
together,  tuberculosis  should  be  strongly  sus- 
pected, especially  if  they  occur  out  of  a clear 
sky.  In  renal  tuberculosis  there  may  be  local- 
ized pain  in  the  loin;  diffuse  pain  occurs  in 
30%  and  ureteral  colic  in  20%. 

Edwin  Beer  (Jour.  A.  31.  A.,  June  8, 
1929),  describes  seven  types  of  renal  tuber- 
culosis : 

Type  I — Gives  the  common  urgency,  fre- 
(lueney  and  burning  at  the  neck  of  the  blad- 
der or  in  the  urethra  during  micturition,  and 
pyuria  with  or  without  microscopic  or  macro- 
scopic hematuria  as  the  outstanding  symp- 
toms. 3Iethenamine  irritates  the  bladder  and 
irrigations  rarely  help.  3Iany  of  the  cases  are 
treated  as  cystitis  and  gonorrhea. 

Type  II — Simulates  nephrolithiasis.  Pain 
in  the  kidney  with  attacks  of  bleeding.  Blad- 
der symptoms  may  be  marked,  then  subside. 
Plain  x-raj"  may  show  porous  shadows  which 
are  calcified  areas  in  a tuberculous  kidney. 
These  may  be  mistaken  for  stone  shadows. 

Type  III — Suggests  essential  hematuria  or 
neoplasm.  3Iassive  bleeding;  more  or  less  dis- 
tress or  colicy  pains.  Bladder  may  fill  with 
clots  and  threaten  exsanguination. 
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Type  IV — No  bladder  signs.  Pyuria  alone, 
or  occasional  hematuria. 

Type  V — Begins  as  Type  I,  with  all  vesical 
signs  and  then  subsides.  In  these  patients  the 
kidney  has  become  excluded  from  the  bladder 
by  stricture  formation  of  the  ureter;  the 
tuberculous  urine  can  now'  no  longer  pass 
over  the  bladder  surface  and  cause  symptoms. 

Type  VI — Simulates  sub-acute  or  acute 
pyelonephritis,  and  are  hard  to  differentiate. 

Type  VII — Presents  as  perinephric  sup- 
puration, and  suspicion  of  tuberculosis  may 
not  be  entertained  until  the  persistent  sinus 
demands  a nephrectomy  and  the  kidney  pre- 
sents all  the  pathologic  earmarks  of  tuber- 
culosis. 

As  long  as  the  active  disease  remains  uni- 
lateral and  no  massive  hemorrhage  takes 
I)lace,  it  is  surprising  how'  well  they  get 
along,  but  when  the  disease  is  active  bilater- 
ally there  is  noticeable  loss  in  weight,  lassi- 
tude, anorexia  due  to  toxemia,  and  loss  of 
sleep  from  nocturia,  the  renal  secretion  is  dis- 
turbed, and  the  patient  becomes  preuremic  or 
uremic.  They  decline  within  a year  or  two 
and  die  of  renal  insufficiency,  or  pulmonary 
miliary  tuberculosis. 

Diagnosis.  The  diagnosis  may  be  simple,  or 
it  may  be  extremely  difficult.  A previous  his- 
tory of  pulmonaiy  tuberculosis  is  strong  pre- 
sumptive evidence  of  renal  involvement.  Beer 
found  the  tubercle  bacillus  in  the  urine  in 
89%  of  his  cases.  Both  Beer  and  Gilbert 
Thomas  have  devised  an  ingenious  technic  to 
avoid  contamination  of  the  separate  renal 
urines. 

Corper  says  that  for  the  isolation  and  de- 
tection of  small  numbers  of  tubercle  bacilli 
in  contaminated  materials  the  sulphuric  acid 
ciystal  violet  potato  method  has  proved  in 
comparative  tests  with  sputum,  urine  and 
animal  tissues  to  be  equal  in  efficiency  to  the 
guinea  pig  inoculation  method,  and  the  potato 
culture  method  possesses  many  advantages 
over  the  guinea  pig  inoculation  method  for 
practical  purposes,  and  is  therefore  recom- 
mended as  a substitute  method  for  diagnostic 
purposes,  especially  when  acid  fast  bacilli 
cannot  be  found  in  stained  smears  or  when  it 


becomes  necessary  in  practice  to  differentiate 
the  type  of  bacilli  present. 

In  1927  Braasch  of  the  Mayo  Clinic  point- 
ed out  the  danger  of  making  a diagnosis  of 
tuberculosis  on  guinea  pig  inoculation  alone. 
While  it  is  the  most  delicate  of  all  the  tests, 
he  found  17%  of  negative  findings  in  45 
proven  eases  of  renal  tuberculosis.  He  con- 
cludes that  it  is  evident  that  renal  tubercu- 
losis may  exist  even  though  the  urine  ob- 
tained from  the  bladder  and  both  kidneys  is 
negative  for  the  bacillus  of  tuberculosis  after 
repeated  microscopic  studies  and  repeated 
guinea  pig  inoculation.  Lowenstein  obseiwed 
that  certain  guinea  pigs  are  immune  to  tuber- 
culosis. Von  Huth  and  Lieberthal  say  that 
guinea  pigs  may  spontaneously  develop  tuber- 
culosis. Pelouze  mentions  a series  of  guinea 
pig  inoculations  which  gave  10%  failures. 
The  diagnosis  may  often  be  made  by  obseiwa- 
tion  cystoscopy  alone.  Caulk  says  that  he  was 
able  to  make  a diagnosis  in  73%  of  cases  by 
this  method.  It  is  advisable  to  use  some  sort 
of  anaesthesia  when  perfoi*ming  it,  as  these 
bladders  are  extremely  sensitive. 

Function  tests  such  as  phenolsulphonephth- 
alem  and  indigo  carmine  are  notoriously  un- 
reliable. Braasch  and  Keyes  have  both  ob- 
served that  the  diseased  kidney  may  elimi- 
nate the  most  dye. 

Chromo-ureteroscopy  or  the  intravenous 
injection  of  indigo  carmine  may  sometimes 
be  of  service  wffiere  it  may  not  be  feasible  to 
catheterize  the  ureters.  Cabot  and  McCarthy 
caution  against  catheterization  of  the  healthy 
kidney  with  the  ureter  catheter.  On  the  other 
hand,  Gilbert  Thomas,  Kretschmer,  and 
Braasch  say  that  they  have  never  known  the 
healthy  kidney  to  become  infected  in  this 
way. 

Pyelography  may  be  the  only  means  of 
making  a diagnosis  in  some  cases.  It  may  give 
an  unmistakable  picture  in  renal  tuberculosis 
wJien  all  other  tests  are  negative.  It  is  espe- 
cially valuable  in  detecting  early  lesions  and, 
like  the  x-ray  in  chest  work,  is  the  only  way 
of  telling  the  regression  or  progression  of  the 
lesion  present  in  the  kidney. 

Intravenous  pyelography  in  some  condi- 
tions is  superior  to  the  retrograde  pyelogram, 
but  can  never  supplant  the  latter.  Used  rou- 
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tinely,  it  would  seem  to  have  a very  definite 
field  ill  the  early  detection  of  renal  lesions  in 
children.  It  may  often  save  the  patient  a 
liainful  cysto.scopy,  and  may  give  valuable  in- 
formation where  it  is  difficult  to  catheterizc 
the  ureters.  Wesson  and  others  remark  that  it 
is  useful  ill  showing'  up  advanced  lesions,  but 
is  much  inferior  to  retrograde  pyelography  in 
early  diagnosis. 

Pathogenesis.  In  1924  INledlar  did  some 
very  interesting  work  both  on  animals  and  on 
the  human  cadaver.  He  jiroved  that  the  old 
idea  of  excretory  tuberculous  bacilluria 
without  an  ulcerative  lesion  in  the  kidney  is 
false.  He  also  believes  that  unilateral  tuber- 
culosis is  rare.  However,  he  does  believe  in 
neiihrectomy  for  ulcerative  tuberculosis. 
Again,  he  believes  that  while  a tuberculous 
lesion  in  one  kidney  is  regressing  and  healing, 
the  ojiposite  kidney  may  be  undergoing  de- 
struction. He  believes  that  this  fact  explains 
the  common  conception  of  unilateral  disease. 
He  examined  44  kidneys  of  humans  who  died 
of  i)ulmonary  tuberculosis,  and  found  tuber- 
culous lesions  and  old  .scars  distributed  as 
follows : 

Sca7's — Cortical,  80% ; medullary,  40% ; 
eortico-medullary,  6%. 

Tuberculosis  lesions — Cortical,  75%  ; me- 
dullary, 11%  ; cortico-medullary,  13%. 

Wildbolz  criticizes  INledlar's  work,  saying 
that  IMedlar’s  material  in  studying  cavernous 
renal  tuberculosis  was  not  approi)riate  to  his 
aim,  the  animals  being  of  the  miliary  tuber- 
culous type  and  his  human  material  cases 
dying  of  pulmonary  tulierculosis,  which  cases 
often  show  miliary  tubercles  of  the  kidneys 
especially  before  death. 

Hilbert  Thomas,  however,  being  stimulated 
by  IMedlar's  ])ainstaking  work  has  been  carry- 
ing on  some  admirable  work  in  a tiiberculosis 
sanitarium  of  about  750  beds  in  l\Iinneai)olis. 
His  work  is  essentially  that  of  detecting  the 
potential  and  beginning  cases  of  renal  tuber- 
culosis. He  believes  that  mo.st  of  the  cases 
have  bilateral  lesions.  No  urinary  symptoms 
were  present  in  a majority  of  the  jiatients 
with  early  lesions.  Less  than  25%  had  the 
severe  urinary  symptoms  usually  complained 
of  by  patients  with  tuberculoiis  bladder.  Some 
developed  urinary  symptoms  years  after  posi- 


tive evidence  of  a renal  lesion  was  obtained. 
Often  no  x-ray  evidence  of  tuberculosis  was 
found  in  early  ca.ses.  He  says  “I  have  .seen 
some  lesions  grow  smaller  with  di.sappearance 
of  all  urinary  symytoms,  and  in  our  labora- 
tory there  are  kidneys  that  resi.sted  a destruc- 
tive lesion  of  tuberculosis  so  completely  that 
the  lesions  were  entirely  encapsulated.  When 
one  kidney  has  a non-de.structive  lesion,  and 
the  other  kidney  a de.structive  one,  the  patient 
.should  be  under  treatment  in  a sanitarium 
until  arrest  of  the  non-destructive  lesion  has 
occurred  and  until  he  has  developed  a resist- 
ance again.st  tuberculosis.” 

The  kidney  containing  the  de.structive 
lesion  may  then  be  removed.  Nephrectomy  is 
oidy  one  .stage  in  the  treatment.  In  every  in- 
stance the  patient  should  have  the  advantage 
of  sanitarium  treatment  afterward  until  no 
evidence  of  activity  of  tuberculosis  can  be 
found.  The  article  on  renal  tuberculosis  by 
Von  Huth  and  Lieberthal  (Jour,  of  Uro., 
August,  1933),  is  perhaps  the  best  article  on 
this  .subject  in  the  pa.st  ten  years  and  further 
tends  to  explode  the  old  theories  of  excretory 
tuberculous  bacilluria  and  tuberculous 
nephritis,  the  material  being  gleaned  from 
1,000  eases  of  renal  tuberculosis  in  the  clinic 
of  Professor  Von  Illyes. 

They  summarize  their  article  by  saying 
that : 

1.  Tlie  normal  kidney  does  not  excrete  tubercle 
bacilli. 

2.  I’reAionsly  existent,  sclerotic,  degenerative  or 
inflammatory  lesions  of  the  kidney  do  not  render 
that  organ  j)ermeable  to  tubercle  bacilli. 

:k  Tubercle  bacilli  in  the  separated  renal  urine 
always  come  from  the  caseous  centers  of  disinte- 
grated tnbercnlons  lesions  which  are  in  open  com- 
ninnication  with  the  renal  pelvis.  In  the  caseous  cen- 
ters of  such  lesions  myriads  of  tubercle  bacilli  can 
usnally  be  demonstrated  in  serial  sections. 

4.  Tuberculous  lesions  in  the  kidney  are  fre- 
quently accompanied  by  a variety  of  secondary  non- 
tuberculons,  degenerative,  inflammatory  or  sclerotic 
changes.  .Such  foci  have  erroneously  been  assumed  by 
various  authors  to  have  been  j>ro<luced  by  the  direct 
local  action  of  the  t\ibercle  bacillus  ui)on  the  renal 
tissue.  It  has  also  been  falsely  maintained  that  such 
lesions  may  result  in  the  appearance  of  tubercle 
bacilli  in  the  urine. 

5.  In  our  ojunion  the  inflammatory  foci  described 
by  various  authors  as  a tuberculous  nejfliritis  are 
secondary,  non-tuberculous,  inflammatory  changes. 
The  bacilluria  in  these  cases  was  unquestionably 
caused  by  minute,  undiscovered,  ulcerative,  tubercu- 
lous lesions  of  the  kidney.  Such  a lesion  is  usually 
hx'ated  on  a renal  pa})illa,  and  if  it  is  very  small, 
may  be  very  easily  overlooked. 

(i.  A ne])hrosis  may  develop  as  a result  of  a pul- 
monary tuberculosis.  The  occasional  appearance  of 
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a filonienil()-nei)liritis  in  sueli  cases  is  due  to  a sec- 
ondary infection  (usually  stie])tococci)  of  the  tuber- 
culous pulmonary  cavities.  The  tubercle  bacilbis  or 
its  toxins  does  not  produce  a ne{)hritis. 

7.  In  the  presence  of  such  an  incipient  ulcerative 
tuberculous  lesion  in  the  kidney,  the  separated  renal 
urine  may  contain  no  pus  cells,  the  kidney  may  re- 
veal no  functional  defect,  and  the  bladder  may  be 
normal  on  cystoscopic  examination.  Such  early  le- 
sions may  occasionally  heal,  and  in  our  o])inion 
they  are  responsible  for  the  transient  tuberculous 
biU'illurias  which  are  sometimes  observed. 

Nephritis  has  become  a convenient  term  with 
which  almost  any  patholof^ic  process  in  the  kidney, 
which  cannot  otherwise  be  easily  designated  or  cata- 
logued, is  labelled  and  discarded.  The  presence  of 
albumen  and  casts  in  the  urine  is  often  cited  as 
proof  of  the  nephritic  nature  of  a given  renal  lesion. 
]5ut  these  elements  may  appear  in  the  urine  in  al- 
most any  renal  pathologic  condition  in  which  de- 
generative changes  have  occurred  in  the  epithelium 
or  smaller  blood  vessels.  This  carelessness  is  termi- 
nology is  largely  responsible  for  the  errors  in  the 
inter])retatioii  of  the  various  lesions  which  have  l)een 
called  tuberculous  nephritis. 

Kidneys  should  be  examined  in  the  fresh  condition 
as  soon  as  jrossible  after  extirpation.  Fixatives 
should  not  be  used,  as  they  often  render  it  impos- 
sible to  locate  an  incipient  papillary  lesion  grossly. 
'I'he  kidney  should  not  be  opened  from  the  cortical 
side,  but  beginning  at  the  pelvis  this  is  opened  and 
every  calyx  carefully  opened  and  inspected  minutely 
with  a magnifying  glass. 

By  such  careful  gross  examination  and  serial  sec- 
tion of  suspected  areas  in  every  case  of  240  so 
studied,  in  which  tubercle  bacilli  were  demonstrated 
in  the  separated  urine,  an  ulcerated  caseous  tuber- 
culous fcK-us  was  found  in  the  corres])onding  kidney 
(usually  a papilla).  In  several  thousand  Tiehl  Neel- 
son  sections  we  have  never  found  the  organisms  in 
the  renal  tissue,  in  the  renal  tubules  or  in  the  ordi- 
nary non-disintegrated  tuberculous  lesions.  In  every 
case  of  1,000  cases  in  which  tubercle  bacilli  had  been 
demonstrated  in  the  separated  urines,  tuberculous 
lesions  were  found  in  the  kidney  with  tlu'ee  excep- 
tions (all  cases  early  in  the  series). 

It  may  be  said  that  renal  tuberculosis  is 
clinically  unilateral  but  pathologically  bilat- 
eral. In  most  of  our  cases  of  renal  tuberculosis 
in  which  we  were  able  to  study  the  other  ait- 
parently  normal  kidney  at  autopsy,  small 
tuberculous  foci  were  found  on  careful  ex- 
amination, and  these  were  itsually  in  the 
cortex. 

T reatment . The  treatment  of  renal  tubercu- 
losis is  as  in  seminal  tract  tuberculosis,  a 
medico-surgical  problem.  Young  says  that  the 
operation,  nephrectomy,  is  one  of  the  most 
satisfactory  in  surgery.  He  has  had  a con- 
secutive series  of  111  cases  without  a death. 
Caulk  has  had  over  100,  and  Wildbolz  144 
without  a death. 

Some  form  of  block  anaesthesia,  such  as 
]iaravertebral  or  spinal,  is  preferable.  One  of 
the  distressing  complications  is  that  of 
breaking  down  of  the  wound,  18%  in  Yoinig's 


.series.  Scholefield  says  40%  do  not  heal  kind- 
ly. It  was  formerly  thought  that  the  fact  of 
not  removing  the  entire  ureter  was  resi)onsi- 
ble  for  this,  but  this  is  now  known  not  to  be 
the  cause,  as  the  oj)eration  of  complete  ureter- 
ectomy has  shown.  Scholefield  and  Beer  be- 
lieve in  a traumatic  bacillemia.  Scholefield 
.says  “the  more  acute  the  process,  the  more 
likelihood  is  there  of  a sinus  develo[)ing.  ’ ’ 
The  previous  and  ])ost -operative  histories  sug- 
gest that  low  resistance  of  the  patient  to 
tuberculosis  is  the  most  imjiortant  factor.  It 
is  suggested  that  these  sinuses  are  not  due  to 
the  continuation  of  any  existing  infection  but 
to  the  development  of  a new  tuberculous 
process  in  the  traumatized  tissues  of  a i)atient 
with  lowered  resistance.  Therefore,  imi)roved 
results  are  more  likely  to  come  from  a study 
of  the  patient’s  general  health  before  and 
after  operation  than  from  any  elaboration  of 
operative  technic.  Beer  has  noticed,  where  a 
comi)lete  ureterectomy  has  been  performed, 
that  the  anterior  rectus  sheath  which  is  abso- 
lutely avascular,  no  vessel  being  cut  or  tied, 
never  becomes  infected  but  closes  by  primary 
union  though  the  diseased  ureteral  stump  is 
at  the  bottom;  whereas,  the  posterior  vascu- 
lar muscle  incision  fails  to  heal  kindly  in 
aboiit  one-third  of  the  cases. 

Nephrectomy  is  often  justifiable  in  bilaferal 
renal  fuberculosis.  Ureterosfomy  or  ureferal 
implantation  may  be  done  on  the  remaining 
kidney  in  selected  cases.  Ureterotomy  on  the 
only  I'emaining  Ureter  was  done  on  one  of 
my  cases  for  the  correction  of  an  intramural 
stricture  at  the  ureterove.sical  junction.  Six 
attempts  fi-om  the  bladder  side  had  been  \in- 
succe.ssful.  A good  result  was  obtained.  Cys- 
tostomy  should  not  be  done.  Tuberculin  is 
not  a cui'e  for  renal  tuberculosis,  however, 
it  cannot  be  dismi.ssed  as  not  having  any 
value.  Thei-e  is  evidence  that  it  aids  in 
building  up  the  general  health  of  patients 
with  this  type  of  tuberculosis.  In  the  treat- 
ment of  post-operative  and  inoperalde  pa- 
tients it  has  seemed  to  be  a helpfid  factor 
in  the  regime  of  treatment,  if  confined  fo 
the  afebrile  type.  The  ti“eatment  of  the  tuber- 
culous bladder  post-operatively  is  often  a 
problem  in  itself.  Irrigations  and  instilla- 
tions, sandalwood  oil  and  methylene  l)lue 


18S 


DiCLAWAitic  State  Medical  Journal 


September,  1935 


also  by  mouth,  fuljijiiration  of  elironic  lesions, 
and  ultra-violet  irradiation  with  simultaneous 
ventilation  of  the  bladder  all  have  a field  of 
usefulness.  Young  says  that  heliotherapy  is 
the  most  important  of  all  measures,  taking 
lirecedenee  over  rest,  forced  feeding,  fresh 
air,  etc.  The  alpine  lamp  is  very  aseful.  One 
of  the  latest  innovations  is  the  direct  applica- 
tion of  ultra-violet  irradiation  to  the  kidney 
pelvis,  ureter  and  bladder  through  the  cysto- 
scope  with  especially  contrived  sounds  and 
catheters. 

In  conclusion,  we  might  reiterate  that  it  is 
early  detection,  and  adequate  and  long-con- 
tinued treatment  that  gives  the  best  results 
in  this  complication  of  human  tuberculosis. 


TUBERCULOSIS  PREVENTION 
IN  DELAWARE* 

Joseph  P.  Wales,  ]\1.  1). 
Wilmington,  Del. 

Mast  of  you  will  remember  that  I appeared 
before  you  la.st  year  with  a definitely  outlined 
program  for  tuberculosis  testing  of  the  chil- 
dren of  our  state. 

This  program  had  two  definite  objects  in 
view':  fii’st,  to  stimulate  your  interest  in  the 
work  itself;  secondly,  to  keep  the  carrying  out 
of  the  program  absolutely  in  the  hands  of  the 
family  physician  or  the  medical  profession  as 
far  as  that  was  po.ssible.  Only  those  pupils 
have  been  examined  w'ho  presented  a card 
from  their  parent  or  guardian,  signed  by  the 
family  physician  as  w'ell.  Letters  w'ere  .sent  to 
physicians  in  each  community  in  ample  time 
before  the  testing  in  that  community  w'as  to 
be  done.  This  was  done  to  give  those  physi- 
cians ample  opportunity  either  to  refer  the 
ea.ses  back  to  those  who  were  w'illing  to  do  the 
testing,  or  for  the  family  physicians  to  do  the 
testing  them.selves. 

In  all,  uj)  to  the  jii’esent  month  of  October, 
.some  1586  childi’en  betw'een  the  ages  of  about 
six  to  seventeen  years  have  been  tested.  Out  of 
that  number  some  five  hundred,  or  a little 
over  30  i>er  cent,  reacted  to  the  .skin  test.  Of 
those  5t)0  reactors,  according  to  our  outlined 
]>rogram,  378  were  x-rayed,  and  of  those,  13!) 
show'ed  evidence  of  having  demonstrable  chest 
Iiathology.  Twelve  of  them  show'ed  absolutely 

b€*forp  the  Medical  Society  of  Delaware,  Dover, 
Octol>er  llKio. 


unstable  childhood  lesions  needing  treatment. 

On  the  whole,  this  is  a rather  gratifying  in- 
dication of  interest  on  the  part  of  the  parents 
of  our  .state,  and  also  of  the  doctors ; but  when 
we  consider  what  the  school  population  of  the 
state  of  Delaware  is — roughly  30,000 — and  if 
w’e  find  the  same  number  of  reactors  in  each 
group,  as  I think  you  will,  indicating  latent 
tuberculosi.s,  and  if  you  multiply  that  by  the 
12  active  cases  which  I think  will  be  in  the 
same  proportion,  you  can  readily  realize  that 
it  leaves  a good  deal  to  be  desired  for  the 
future. 

During  the  past  few  years  we  have  not  won 
out  in  this  fight  again.st  tuberculosis;  in  fact, 
I should  .say  that  in  the  last  two  or  three  years 
we  have  decidedly  lo.st  gi’ound.  To  effect  a de- 
crease in  the  mortality  we  must  find  these 
early  cases,  and  we  must  provide  accommoda- 
tion for  those  requiring  treatment.  At  the 
pre.sent  time  we  have  a w'aiting  list  of  over  40 
at  Brandywine  Sanitarium  who  cannot  get  in. 
Of  tho.se  40,  a certain  proportion  will  die  be- 
fore they  are  admitted  into  the  .sanitarium, 
and  another  certain  proportion  will  probably 
be  so  far  advanced  that  treatment  will  not  be 
of  the  slightest  avail.  Hardly  a day  or  a week 
passes  that  we  don’t  read  in  .startling  head- 
lines in  our  daily  papers  of  some  national  or 
state  disaster  entailing  loss  of  life;  but  we 
never — and  it  is  going  on  .silently  all  the 
time — advertise  this  silent  toll  of  death 
caused  by  tuberculosis. 

Our  Safety  Council  has  put  up  in  Dover 
and  in  Wilmington,  and  I think  elsewhere, 
posters  showing  the  deaths  that  occur  on  our 
roads.  It  is  not  intended  as  a method  of 
adverti.sing  of  course,  but  1 sometimes 
think  we  might  make  a dent  in  the  men- 
tality and  possibly  in  the  generosity  of  our 
legislators  if  we  had  some  such  method  and 
advertised  this  silent  death  roll  of  tubercu- 
losis. It  might  make  them  sit  up  and  take  no- 
tice that  something  has  got  to  be  done  and 
done  soon,  if  we  are  going  to  make  a re- 
duction in  the  death  i-ate  in  this  state  from 
tubercidosis. 

As  you  all  know  and  have  felt,  we  have 
gone  through  one  of  the  woret  depressions  the 
world  has  ever  seen.  As  a result  of  that  de- 
pression, with  its  poorer  food  than  that  to 
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which  wc  have  been  accustomed,  poorer  hous- 
ing and  poorer  conditions  of  all  sorts,  we  are 
going  to  face  possibly  an  increasing  deatli 
rate  from  tuberculosis  in  the  next  few  veal's. 
So  I ask  each  and  every  one  of  you — and  I 
must  say  I am  just  as  guilty  as  the  rest  of 
you  are — to  help  meet  this  situation.  Of  the 
1586  examinations  one  hundred  per  cent  done 
by  the  state  agency,  outside  of  a few  cases 
seen  in  private  practice,  and  this  despite  the 
fact  that  you  were  urged  to  do  this  work  so 
as  to  keep  your  families  under  your  own  eye. 
We  have  failed  just  one  hundred  per  cent 
to  do  it. 

I didn't  come  here  to  spank  any  or  all  of 
us  on  that,  but  I don't  think  it  has  been  such 
a great  showing.  However,  I ask  each  and 
every  one  of  you  to  keep  on  encouraging  this 
tubercular  testing  program.  It  has  been  very 
splendidly  and  ably  done  by  Dr.  Phillips  and 
his  assistants,  but  I think  the  private  medical 
profession  should  do  some  of  it  themselves.  It 
is  not  a hard  test  to  give,  and  I think  if  yo’ 
urged  upon  your  families  the  doing  of  it  it 
will  enable  us  to  catch  these  eases  early  and 
in  their  incipient  stage,  so  that  we  can  in  the 
future  have  a startling  decrease,  I hope,  in 
our  death  rate  from  tuberculosis. 

Discussion 

Dr.  L.  B.  Phillips  (Brandywine  Sanitar- 
ium) : There  are  just  one  or  two  things  that 

1 want  to  point  out  that  this  chart  shows.  In 
the  first  place  it  shows  the  relation  between 
the  contact  and  the  non-contact  groups.  In 
the  contact  group  we  found  10  per  cent  or  10 
cases  needing  treatment  out  of  130  x-rayed, 
while  in  the  non-contact  group  we  found  only 

2 cases  needing  treatment  out  of  249  x-rayed. 
All  in  the  contact  groups  were  definite,  we 
thought,  contacts,  while  in  the  non-contact 
groups  there  are  probably  some  who  were 
contacts. 

Then  also  there  is  a graph  there,  charted 
according  to  the  graph  of  Delaware  with 
other  communities,  which  more  or  less  coin- 
cides with  what  other  communities  find  too. 

Thank  you ! 

Dr.  Norwood  N.  Voss  (Wilmington)  : I 
would  like  to  say  that  the  whole  tubercular 
situation  reminds  me  of  Ben  Hur  in  the 
chariot  races.  The  faster  the  horses  trot  or 


run  the  faster  the  floor  moves  under  their 
feet.  In  our  tubercular  situation  it  seems  to 
me  the  more  effort  we  make  to  cure  the  dis- 
ease and  eradicate  it,  the  fa.ster  the  lack  of 
food,  and  so  on,  as  a result  of  the  depression, 
w'hich  of  course  increases  the  incidence  of 
tubei’culosis.  Of  course,  that  was  mentioned 
by  Dr.  Wales.  Depression  brings  lots  of  trou- 
ble in  its  W’ake. 


MEDICAL  MAXIMS 

Edward  Podolsky,  IVI.  I). 

Brooklyn,  N.  Y. 

A good  i>rognosis  is  the  be.st  of  tonics  for  a 
cardiac  patient. — Lindsay. 

Tell  a cardiac  patient  to  find  out  what  he 
can  do  and  do  it ; tell  him  to  find  out  w'hat  he 
cannot  do  and  never  do  it. — Clifford  Allbutt. 

Never  give  a definite  opinion  as  to  how 
long  a patient  suffering  from  pulmonary  tu- 
berculosis w’ill  live,  for  the  only  certainty  is 
that  if  you  do,  you  will  be  wrong. — Samuel 
Gee. 

If  there  be  a calling  which  feels  its  position 
and  its  dignity  to  lie  in  abstaining  from  con- 
troversy and  in  cultivating  kindly  feelings 
wdth  men  of  all  opinions,  it  is  the  medical 
pi'ofession.- — Cardinal  Newman. 

Physicians,  when  the  cause  of  disease  is 
discovered,  consider  that  the  cure  is  discov- 
ered.— Cicero. 

In  pneumonia  the  disease  is  in  the  lungs, 
but  the  danger  is  in  the  heart. — Lindsay. 

Pain  is  the  prayer  of  a neiwe  for  healthy 
blood. — Romberg. 

The  nature  of  the  body  can  only  be  under- 
stood as  a whole. — Hippocrates. 

You  cannot  be  a good  doctor  without  pity. 

■ — Axel  IMunthe. 

IMystery  is  the  fundamental  curse  of  medi- 
cine ; evasion  and  secrecy  are  criminal.  The 
best  way  to  help  any  human  being  is  to  help 
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him  help  himself.  The  man  who  is  evasive  in 
his  dealings  with  his  patient  is  either  dis- 
honest or  ignorant,  or  both. — F.  B.  Morehead. 

It  is  better  to  have  a less  accurate  diagnosis 
and  a more  favorable  jirognosis. — Arthur 
Curtis. 

The  i)omp  and  dignity  of  the  medical  art 
is  less  seen  in  neat  and  elegant  formulae  than 
in  the  cure  of  diseases. — Sydenham. 

i\Ian  as  an  animal  has  to  eat  to  live,  but  as 
an  omnivorous  eiiicure  he  freciuently  lives  to 
eat. — Charles  II.  La  Wall. 

Treat  the  man  who  is  sick,  and  not  a Creek 
name. — Jacobi. 

Medicine  is  a jirogressive  science  and  knows 
not  the  meaning  of  stagnation.  We  must 
either  advance  or  retreat.  Hindering  and 
hampering  obstacles  in  the  paths  of  advance- 
ment can  result  in  but  one  thing — retreat, 
with  its  detrimental  effect  on  the  health  of 
mankind. — C.  W.  Waggoner. 

What  is  spoken  of  as  a clinical  pictiu’e  is 
not  just  a i)hotograph  of  a man  sick  in  bed ; 
it  is  an  impressioni.stic  painting  of  the  jiatient 
surrounded  by  his  home,  his  work,  his  rela- 
tions, his  friends,  his  joys,  sorrows,  hopes  and 
fears. — Francis  W.  Peabody. 

For  many  patients  hope  is  the  best  medi- 
cine.— Lindsay. 

The  first  qualification  for  a idiysician  is 
hoiiefulness. — J ames , Little. 

Physical  ills  are  the  taxes  laid  upon  this 
wretched  life;  some  are  taxed  higher,  and 
some  lower,  but  all  pay  something. — Chester- 
field. 

We  all  labor  against  our  own  cure,  for 
death  is  the  cure  of  all  diseases. — Sir  Thomas 
Browne. 

He  who  has  wealth,  has  hojie ; and  he  who 
has  hojie,  has  everything. — Arabian  Proverb. 


It  is  not  the  disease  but  neglect  of  the 
remedy  which  generally  destroys  life. — Latin 
Proverb. 

Medicine,  individualistic  in  infancy,  is  by 
virtue  of  its  normal  development  about  to  be- 
come social  with  the  force  of  age. — E.  Ri.st. 

Knowledge  makes  the  jiliysician,  not  the 
fame  of  the  school. — Parracelsus. 

Truly  it  is  better  to  cure  diseases  than  to 
foretell  their  course,  but  this  is  unfortunately 
not  always  jiossible. — Hippocrates. 

The  most  important  theraiieutic  factor  in 
medicine  is  therapeutic  success.  It  is  of 
greater  moment  than  are  all  special  inve.sti- 
gations,  be  they  ever  so  exact,  and  than  all  in- 
genious theories. — Bernard  Aschner. 

An  important  phase  of  medicine  is  the 
ability  to  appraise  the  literature  correctly. — 
Hippocrates. 

AVhere  there  is  love  of  humanity,  there  also 
is  love  for  the  art  of  medicine. — Hippocrates. 

The  wisest  ji.sychology  will  never  replace 
(piinine  and  mercury  in  the  cure  of  certain 
diseases,  nor  can  it  obviate  the  nece.ssity  of 
operative  iirocedure  for  a perforated  appen- 
dix.— C.  F.  IMartin. 

Nature  always  hangs  out  a little  flag,  which 
when  seen  and  understood  points  to  the  diag- 
nosis.— J.  B.  DeLee. 

If  a child  be  born  well,  at  least  two-thirds 
of  its  battle  for  life  is  won. — William  Colby 
Cooper. 

Science  cannot  save  lives  or  cure  disease 
until  it  it  is  applied. — Anon. 

Symptoms,  with  or  without  ])hysical  find- 
ings, need  treatment.  Physical  findings  with- 
out symptoms  need  to  be  watched. — S.  E. 
Thompson. 

In  all  things  relating  to  disease,  credulity 
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remains  a i)ermauent  fact,  uninlluenced  by 
civilization  or  education. — Osier. 

Were  it  not  for  the  poverty  of  the  soil  in 
defensive  essences,  the  seeds  of  disease  woidd 
never  grow. — Leonai'd  Williams. 

Drive  away  nature  and  back  it  comes  at  a 
ga  1 lop . — P 1‘ovei'b . 

AVeariness  without  cau.se  indicates  disease. 
— Hippocrates. 

With  a learned  physician  and  an  obedient 
patient,  sickness  .soon  disappears. — Rhazes. 


ARE  YOU  INCLUDED? 

C.  A.  D 'Alonzo,  B.  S. 

Wilmington,  Del. 

IMillions  of  people  are  continually  claiming 
to  be  getting  on  each  other’s  neiwes.  Others 
are  getting  under  each  other’s  skin.  And  still 
others  are  claiming  to  be  getting  under  each 
other’s  hair.  Most  of  us  realize  it  is  really 
impossible  to  get  on  anybody's  iierves.  And 
you  can  just  feature  two  hundred-pound  Mrs. 
Smith  under  the  .skin  of  Mrs.  Jones.  Now 
wouldn 't  that  be  an  enormous  sight ! But  why 
all  this?  It  seems  that  most  of  us  know  that 
we  cannot  get  on  anybody's  nerves,  and  yet 
we  all  say  it.  It  has  often  been  stated  that 
none  of  us  are  totally  original.  So  where  do 
these  statements  find  their  origin?  With  a 
little  thought  and  study  the  statements  may 
be  traced  to  ancient  and  du.st-laden  ideas 
and  theories  scattered  along  the  development 
of  medical  science. 

A lot  of  popular  phrases  may  be  seen  to 
originate  from  the  science  of  medicine  as 
Galen  (131-201)  saw  it.  Galen  believed  that 
the  nerves  were  hollow  tubes  which  contained 
air  or  “pneuma’'  as  he  called  it.  Essentially, 
a nerve  fiber  represents  a long  process  of  a 
nerve  cell,  the  conducting  mechanism  of 
which  is  a long  strand  of  protoplasm,  which  is 
produced  by  the  cell,  and  which  has  come  to 
be  knovai  as  the  axon.  The  axon  is  composed 
of  numerous  fibrillae,  which  are  embedded  in 
a fluid  material.  A layer  of  material  known 
as  myelin  may  or  may  not  surround  these 


fibrillae.  In  accordance  with  the  theory  of 
Galen,  if  a nerve  were  pushed  upon,  as  Mi-s. 
Smith  getting  on  it,  it  might  be  conceived 
that  Mrs.  Jones  might  become  (piite  nau- 
seated. 

The  origin  of  the  .statement  of  ‘‘getting- 
under  my  skin”  is  somewhat  more  diffiendt  to 
explain.  However,  with  so  many  things  under 
the  skin,  .some  may  think  that  just  anything 
could  fit  there.  Now  to  exteriorize  the  subject, 
when  we  say  that  oui-  nerves  are  “on  edge” 
what  we  really  may  mean  is  that  they  are 
more  external,  and  hence  more  subject  to 
this  “pneuma,”  or  air.  This  is  again  in  har- 
mony with  the  galenic  view  of  physiology. 
In  other  words  when  we  ai-e  “on  edge”  we 
are  in  a moi-e  dynamic  state.  Thus,  with  hy- 
periri-itability  we  would  get  gi-eat  amounts 
of  air  in  those  “hollow  tubes.”  The  air  in 
this  state  would  be  under  pressiire,  and  if 
great  enough  may  “shatter  our  nerves.” 
Countless  numbers  speak  of  “pulsating  ner- 
ves”; ner\^es  do  not  pulsate.  Activity  may 
cause  an  increase  in  size,  but  it  is  the  arter- 
ies which  pulsate.  If  the  nerves  were  hollow 
tubes  they  might  be  conceived  of  as  pulsa- 
ting. There  is  another  outstanding  reference 
in  this  connection.  We  have  all  at  some  time 
or  other  spoken  of  a certain  person  having  a 
lot  of  spirit.  Galen  thought  that  this 
“pneuma”  in  the  nerves  was  a particular 
kind  of  .spirit.  Therefore,  those  people  with  a 
superabundance  of  spirit  are  those  with  a 
big  lumen  in  their  nerves,  thereby  contain- 
ing a lot  of  “pneuma,”  while  those  less  for- 
tunate individuals  with  a small  lumen  are 
lacking  in  spirit. 

Another  popular  ancient  notion  was  that 
the  brain  acted  after  the  fashion  of  a .sponge, 
whose  function  it  was  to  keep  the  heart 
cool.  Out  of  this  one  idea  countless 
popular  present-day  medical  phrases  may 
be  traced.  Perhaps  this  very  article  is 
making  your  blood  boil,  but  wouldn’t  you 
really  be  a .sight  with  boiling  l)lood ! 
A human  being  on  fire ! Conceive  that ! 
Maybe  the  heating  of  the  circulation  is 
the  cause  of  another  well  known  fright  symp- 
tom, “a  lump  in  the  throat.”  Here  the  heart 
seeks  to  get  first  hand  aeration  by  attempting 
to  get  in  the  throat.  Therefore,  if  your 
blood  boils,  you  have  hardening  of  the  brain. 
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But  who  of  us  desire  to  be  called  such  things 
as  “hard-headed,”  “stone  headed,”  etc.?  In 
lieu  of  this,  the  wise  of  us  will  claim  to  have  a 
soft  hrain.  But  remember  that  softening  is  a 
sign  of  degeneration.  Where  does  that  leave 
us?  Well,  at  least  we  can  say  that  our  brain 
has  just  the  proper  consistency,  neither  too 
hard  nor  too  soft.  Now  what  initiates  the 
pressing  of  this  sponge?  The  old  theory  of 
“pneuma”  in  the  nerves  would  answer  this, 
namely,  that  with  a strong  jet  of  air,  the 
brain  would  be  squeezed.  The  extreme  oppo- 
site of  boiling  blood  would  be  freezing  blood. 
Therefore,  we  speak  of  our  blood  “running 
cold.”  Here  the  spongy  apparatus  is  working 
so  efficiently  it  freezes  the  circulation.  If  the 
blood  froze,  the  heart  would  have  to  stop 
beating.  This  would  be  incompatible  with  life. 
Consequently,  each  of  us  who  have  spoken  of 
our  blood  freezing  would  be  dead.  What  a 
thinly  populated  world  this  would  be ! A 
“cool  headed”  per-son  is  one  who.se  brain  and 
heart  work  in  perfect  harmony. 

Another  popular  expression  that  we  have 
all  probably  said  at  some  time  or  other  is 
that  our  “hearts  skip  beats.”  In  reality  this 
actually  does  not  happen  in  various  heart  dis- 
orders. But  the  expression  undoubtedly  dates 
back  before  the  seventeenth  century,  when 
Haiwey  discovered  the  circulation  of  the 
blood.  The  expression  seems  to  be  related  to 
the  others  discussed.  In  amazement,  emotion, 
or  suddenness,  it  was  po.ssibly  conceived  that 
the  spongy  apparatus  failed.  Thus  the  heart 
which  relied  on  the  brain  for  cooling  became 
excessively  warm,  and  attempted  to  compen- 
sate for  this  by  “skipping  a beat.” 

Advancement  and  progress  march  on,  but 
ancient  influences  stay  with  us.  Few  of  us 
realize  or  appreciate  this.  We  rarely  stop  to 
think  of  the  origin  of  our  mo.st  popular  ex- 
pre.ssions.  Somehow  or  other  the.se  phrases 
seem  to  come  to  us  naturally.  They  seem  to 
fit  in  better,  to  express  the  idea  more  ade- 
(piately,  in  .short  they  just  seem  aiipropriate 
to  the  occasion,  to  convey  the  tliought  more 
sufficiently.  IMore  assuredly  most  of  us  do  not 
believe  them.  Ju.st  as  assuredly  we  do  not 
stop  to  even  think  of  them.  They  arc  intrinsic 
phi-ases  springing  fi-om  nowliei“e.  it  may 
seem.  We  say  them  with  a sense  of  original- 


ity, with  out  a mere  consideration  of  their 
evolution.  But  why  worry?  No  harm  is  done. 
They  are  s 1 a n g.  They  are  disproven 
theories,  notions,  and  concepts,  which  have 
adhered  and  clung  to  the  elastic  mind  of  man. 
The  impression  they  create  is  deep,  the  sig- 
nificance of  their  presence  is  intere.sting.  At 
times  it  seems  as  if  they  relate  a feeling  bet- 
ter than  any  other  description  could  seem  to 
do  it.  The  expression  seemingly  fits  the  occa- 
.sion,  even  though  the  statement  is  fallible. 
So  we  will  continue  to  use  them.  Only  as 
time  goes  let  us  hope  to  improve  in  our  ap- 
preciation of  their  untruthfulness.  So  mil- 
lions of  people  will  continue  to  get  in  the 
nerves  of  millions  of  other  people,  as  heart 
after  heart  skips  beats. 


Radio  Broadcasts 

The  American  Medical  A.ssociation  will 
broadcast  over  the  Blue  network  of  the  Na- 
tional Broadcasting  Cmpany  at  5 p.  m.  east- 
ern standard  time  (4  o’clock  central  standard 
time,  3 o’clock  mountain  time)  October  1 
and  each  Tuesday  thereafter,  presenting  a 
dramatized  program  with  incidental  music 
under  the  general  theme  of  “Medical  Emer- 
gencies and  How  They  Are  Met.”  The  title 
of  the  program  will  be  Your  Health.  The 
program  will  be  recognizable  by  a musical 
salutation  through  which  the  voice  of  the 
announcer  will  offer  a toast:  “Ladies  and 
Gentlemen,  Your  Health!”  The  theme  of 
the  program  will  be  repeated  each  week  in 
the  opening  announcement,  which  informs 
the  li.stener  that  the  same  medical  knowledge 
and  the  same  doctors  that  are  mobilized  for 
the  meeting  of  grave  medical  emergencies 
are  available  in  every  community,  day  and 
night,  for  the  promotion  of  the  health  of  the 
people.  Each  program  will  include  a brief 
talk  dealing  with  the  central  theme  of  the 
individual  liroadca.st. 

The  October  schedule  is  as  follows : 

October  1.  Burns.  Morris  Fislibeiii.  iM.D. 

October  S.  Hazards  from  Foreiuii  Sliores,  W.  W. 
Bauer.  iM.I). 

October  1.).  I'licoiisciousness.  iMorris  F'islibein, 
M.l). 

October  22.  Asphyxiation.  W.  W.  Bauer,  !M.D. 

October  2!).  To  be  announced. 

J.  A.  .17.  .4.,  Aug.  31,  193.-). 
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Officers  and  Committees  for  1935 
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Townsend 

First  Vice-President  Joseph  B.  Waples 
(ieorgotown 

Second  Vice-President,  Clarence  J.  Prickett 
Smyrna 

Secretary  William  H.  Speer 

Wilmington 

Treasurer  A.  Leon  Heck 

Wilmington 

Councilors 

Lewis  Booker,  New  Castle 
Bruce  Barnes,  Seaford 
James  Martin,  Magnolia 

Delegate 
To  A.  M.  A. 

Chas.  E.  Wagner,  Wilmington 

Alternate 

Stanley  Worden,  Dover 
STANDING  COMMITTEES 
Committee  on  Scientific  Work 

G.  V.  Wood,  Gumboro 

W.  H.  Speer,  Wilmington 
Committee  on  Public  Policy  and  Legislation 
J.  B.  Niles,  Townsend 

J.  H.  Mullin,  Wilmington 
W.  H.  Speer,  Wilmington 
James  Beebe,  Lewes 

Wm.  Marshall,  Jr.,  Milford 
Committee  on  Publication 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

W.  H.  Speer,  AVilmington 
Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

J.  S.  McDaniel,  Dover 

Wm.  Marshall,  Jr.,  Milford 
Committee  on  Hospitals 
O.  Y.  James,  Milford 

J.  R.  Elliott,  Laurel 

J.  W.  Bastian,  AVilmington 
Committee  on  Necrology 
W.  T.  Jones,  Laurel 

AA".  C.  Deakyne,  Smyrna 

J.  P.  AA^ales,  AA^ilmington 
SPECIAL  COMMITTEES 
Committee  on  Cancer 

G.  C.  AIcElfatrick,  AVilmington;  B.  M. 


Allen,  AA^ilmington ; H.  L.  Springer,  AA'il- 
mington ; R.  W.  Tomlinson,  AATlmingtoii;  E. 
H.  Lenderman,  Wilmington ; I.  J.  AlacCol- 
lum,  Wyoming;  S.  M.  I).  Marshall,  Alilford; 
U.  AV.  Hooker,  Lewes;  E.  L.  Stambaugh, 
Lewes. 

Committee  on  Tuberculosis 
M.  I.  Samuel,  AVilmington ; J.  P.  AVales, 
AVilmington;  Gerald  Beatty,  Brandywine 
.sanitarium;  I.  W.  Mayerberg,  Dover;  Bruce 
Barnes,  Seaford. 

Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 

N.  R.  AA’'ashburn,  Milford 

G.  B.  Pearson,  Newark 

Committee  on  Medical  Economics 
AA".  E.  Bird,  Wilmington;  W.  H.  Speer, 
AA^ilmington ; P.  R.  Smith,  AVilmington;  L. 
J.  Jones,  AVilmington;  C.  P.  AVhite,  AA^il- 
niington;  E.  R.  Steele,  Dover;  C.  G.  Harmon- 
son,  Smyrna ; J.  B.  Baker,  Alilford ; James 
Martin,  Alagnolia. 

Advisory  Committee,  Women’s  Auxiliary 
P.  R.  Smith,  AA’^ilmington ; C.  E.  AA^agner, 
AA’^ilmington ; Ira  Burns,  AA^ilmington ; I.  J. 
AlacCollum,  AA^yoming;  E.  L.  Stambaugh, 
Lewes. 

Committee  on  Criminologic  Institutes 

AI.  A.  Tarumianz,  Farnhurst 

R.  W.  Tomlinson,  AVilmington 

R.  B.  Hopkins,  Alilton 

Representative  to  the 
Delaware  Academy  of  Medicine 
AA".  0.  LaAIotte,  AA^ilmington 

IN  MEMORIAM 

John  W.  Derrickson,  Frederica,  Oct.  4,  1934 
William  P.  0 ’Ready,  Claymont,  Oct.  9,  1934 
Thomas  N.  AIillikin,  AVilmington, 

Nov.  24,  1934 

Joseph  AI.  AIartin,  Lewes,  Alarch  30,  1935 

GENERAL  INFORMATION 
BY-LAWS 
Article  III 

Section  1.  The  Society  shall  hold  an  An- 
nual Session,  during  which  there  shall  be  held 
daily  General  Aleetings,  which  shall  be  open 
to  all  registered  members  and  guests.  This 
Session  shall  be  held  at  such  time  and  place 
as  has  been  fixed  at  the  preceding  session  by 
the  House  of  Delegates. 
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Article  X 

Section  1.  No  address  or  paper  before 
this  Society,  except  those  of  the  President,  in- 
vited guests,  and  orators,  shall  occupy  more 
than  twenty  minutes  in  its  delivery ; and  no 
member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject  except  by 
unanimous  consent. 

Section  1.  All  papers  read  before  this  So- 
ciety shall  be  typewritten,  double  spaced,  with 
wide  margins.  Carbon  copies  will  not  be  ac- 
cepted. 

Section  3.  All  papers  read  before  this  So- 
ciety shall  become  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  immedi- 
ately after  reading. 

Section  4.  The  deliberations  of  this  So- 
ciety shall  be  governed  by  parliamentary 
usage  as  contained  in  the  latest  edition  of  Rob- 
erts’ Rules  of  Order,  when  not  in  conflict  with 
these  By-Laws. 

Section  5.  The  Principles  of  Medical 
Ethics  of  the  American  Medical  Association, 
as  contained  in  the  latest  edition,  shall  govern 
the  conduct  of  members  in  their  relations  to 
each  other,  to  this  Society,  and  to  the  public. 

Essayists  will  jdcase  remember  that  all  pa- 
pers presented  before  the  Society  become  the 
property  of  the  Society  and  therefore  are  not 
to  be  published  or  submitted,  for  publication 
elsewhere  than  in  the  DELAWARE  STATE 
MEDICAL  JOURNAL. 

MONDAY,  OCTOBER  7TH,  1935 
MEETING  OF  THE  HOUSE  OF 
DELEGATES 

Delaware  Academy  of  Medicine 
8:30  P.  M. 

1.  Call  to  order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nomina- 
tions. 

5.  Reports  of  Officers, 

a.  President. 

1).  Secretary. 

c.  Trea.surer. 

d.  Councilors. 

6.  Reports  of  Standing  Committees. 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 


c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

Reports  of  Special  Committees. 

a.  Woman’s  Auxiliary. 

b.  Cancer. 

c.  Syphilis. 

d.  Tuberculosis. 

e.  Medical  Economics. 

f.  Criminologic  Institutes. 

7.  Report  of  Delegate  to  the  American  Med- 
ical A.s.sociation. 

8.  Unfinished  Business. 

9.  New  Business. 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  IMiscellaneous. 

10.  Adjournment. 


TUESDAY,  OCTOBER  8TH,  1935 
GENERAL  SESSION 
Delaware  Academy  of  Medicine 
9 A.  M. 

9 :00  A.  M. — Invocation. 

Rt.  Rev.  Philip  Cook,  Bishop  of  Delaware. 
9 :10 — Address  of  Welcome. 

Hon.  C.  Douglass  Buck,  Governor  of  Dela- 
ware. 

9 ;25 — President ’s  Addre.ss : Medical  Ethics, 
Then  and  Now. 

Jerome  D.  Niles,  M.  D.,  Townsend. 

10 :00 — Report  of  House  of  Delegates. 

Scientific  Papers 

10:30 — Urology  and  the  Child.  (Presentation 
of  Cases — Lantern  Slides). 

Brice  S.  Vallett,  M.  D.,  Wilmington. 

11:00 — Infections  of  the  Copper  Urinary 
Tract. 

Joseph  C.  Birdsall,  M.  D.,  Philadelphia. 

11 :45 — Some  Angles  of  Acute  Otitis  Media. 
Charles  P.  White,  M.  D.,  Wilmington. 

LUNCHEON 
By  the 

NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 
Hotel  du  Pont 
12:45  P.  M. 
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GENERAL  SESSION 
Delaware  Academy  of  Medicine 
2 P.  M. 

2:00  P.  M. — Diagnosis  and  Treatment  of 
Brain  Tumors. 

Francis  C.  Grant,  M.  D.,  Philadelphia. 

2 :40 — Chronic  ITeerative  Colitis — Impres- 
sions Gained  from  a Review  of  One  Hun- 
dred Cases. 

Henry  L.  Bockus,  M.  D.,  Philadelphia. 

3:00 — Cancer  of  the  Larmix:  Its  Diagnosis 
and  Surgical  Cure. 

Gabriel  Tucker,  M.  D.,  Philadelphia. 

4:00 — Foetal  Mortality  in  Relation  of  Meth- 
ods of  Deliveiy. 

Morris  W.  Vaux,  M,  D.,  Philadelphia. 

4 :40  — Post -operative  Complications,  with 
Special  Reference  to  Water  and  Chemical 
Balance. 

Damon  B.  Pfeiffer,  M,  D.,  Philadelphia. 


BANQUET 
Hotel  du  Pont 
Subscription  $2.00 
Dress  Optional 
8 P.  M. 


WEDNESDAY,  OCTOBER  9TH,  1935 
GENERAL  SESSION 
Delaware  Academy  of  Medicine 
9:30  A.  M. 

9 :30  A.  M. — Some  Uncommon  Bone  Lesions. 

B.  M.  Allen,  M.  D.,  Wilmington. 

10:00 — Closed  versus  the  Open  Reduction  of 
Fractures. 

Hublsy  R.  Owen,  M.  D.,  Philadelphia. 

10 :40 — The  Diagnosis  of  Coronary  Arteri- 
osclerosis and  Its  Complications. 

Charles  C.  Wolfertli,  M.  D.,  Philadelphia, 
11 :20 — Immunity  and  Vaccination  in  Acute 
Poliomyelitis. 

John  A.  Kolmer,  M.  D.,  Philadelphia. 

12 :00 — Election  of  President. 


LUNCHEON 
By  the 

MEDICAL  SOCIETY  OF  DELAWARE 
Hotel  du  Pont 
1:00  P.  M. 


EXHIBITS 

Charles  Lentz  & Sons,  Philadelphia 
Philip  Morris  & Co.,  New  York 

WOMAN’S  AUXILIARY 
to  the 

MEDICAL  SOCIETY  OF  DELAWARE 
WEDNESDAY,  OCTOBER  9th,  1935 
Hotel  du  Pont 
10  A.  M. 

Reports 


Secretary 1\1rs.  Gerald  A.  Beatty 

Treasurer IMrs.  Ch.vrles  E.  Wagner 


Delegate  to  A.  IM.  A., 

1\1rs.  Ch.vrles  E.  Wagner 

President  Mrs.  Joseph  S.  IMcDaniel 

Nominating  Committee 

Guest  Speakers 

Mrs.  Prentice  Wilson  . . Washington,  D.  C. 
President  of  Woman’s  Auxiliary, 

1\L  S.  of  I).  C. 

Dr.  Paul  R.  Smith Wilmington 

Chairman,  Auxiliary  Advisory 
Committee,  1\I.  S.  of  D. 

LUNCHEON 
Hotel  du  Pont 
1:00  P.  M. 


Social  Afternoon 
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The  President's  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

The  Medical  Society  extends  a very  cordial  invitation  to  all  physicians 
to  attend  the  yearly  convention  to  be  held  in  AVilmington,  October  8th  and 
9th,  at  the  Delaware  Academy  of  Medicine. 

From  a scientific  standpoint  these  conventions  in  the  past  have  been  very 
instructive,  the  speakei's  on  the  programs  have  been  among  the  best,  and  much 
good  has  been  derived  by  all  those  physicians  that  have  attended.  Our  pro- 
gi'ams  have  been  a credit  to  any  state  medical  society.  This  year  our  program 
committee  has  made  it  i^ossible  for  us  to  have  on  our  program  a number  of  the 
outstanding  men  of  the  profession — men  who  have  been  making  medical  his- 
tory. 

I make  a special  plea  for  our  members  to  attend  oil  of  the  meetings  this 
year.  It  is  rather  discouraging  for  a speaker  to  talk  to  half  empty  chairs.  I 
feel  that  each  and  every  member  of  this  Society  owes  a little  effort  along  the 
liuns  Joynlty  and  courtesy  to  make  it  a point  to  be  at  this  convention.  It 
is  the  height  of  my  ambition  as  President  of  the  Society  to  see  the  largest  at- 
tendance that  we  have  ever  had.  A"ou  owe  it  to  the  Society,  and  to  all  those 
who  have  given  their  time  and  energy  to  make  this  convention  a success. 

Hoping  you  will  take  seriously  my  appeal,  and  make  every  effort  to  at- 
tend throughout  the  whole  program,  I am 

Fraternally  yours. 


J.  D.  NILES. 
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Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Comnuttet . 

W.  Edwin  Bird,  M.  D Editor 

Uu  Pont  Building,  Wilmington,  Del. 

William  H.  Speer,  M.  D Associate  Editor 

917  Washington  St.,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
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Re  : Poliomyelitis 

Despite  the  fact  that  the  end  of  the  usual 
poliomyelitis  season  is  almost  in  sight, 
this  dread  disease  is  still  reaching  out  for 
more  victims.  In  at  least  four  states — Vir- 
ginia, North  Carolina,  Tennessee  and  Massa- 
chusetts— it  has  reached  epidemic  propor- 
tions, averaging  400  cases  in  each  of  them. 
New  \ ork  State  is  reported  to  have  had  ap- 
proximately 500  cases.  In  New  Jersey, 
Pennsylvania  and  Delaware  it  has  remained 
sporadic,  with  only  a slight  rise  in  the  usual 
case  incidence.  Once  again,  it  has  lingered 
longest  and  strongest  along  this  seaboard, 
and  once  again  has  spread  via  those  routes 
that  are  the  most  travelled. 

Delaware  has  been  fortunate  in  that  only 
three  cases  have  arisen  so  far.  with  no  deaths. 
To  the  State  Board  of  Health  largely  goes 


the  credit  for  this  enviable  record,  since  it 
was  they  who,  early  in  the  summer,  required 
all  persons  coming  from  suspect  areas  and 
remaining  in  the  .state  over  24  hours  to  sub- 
mit to  a medical  check-up  daily.  The  re- 
.sponse  from  the  travelling  public  has  been 
immediate  and  thorough,  and  undoubtedly 
prevented  the  spread  of  polio  by  contacts 
from  other  states.  Delaware  was  the  first 
state  to  institute  this  regime,  and,  though 
criticized  at  first,  the  end  seems  to  have  jus- 
tified the  means. 

While  we  are  all  familiar  with  the  typical 
polio  syndrome,  many  cases  are  atypical, 
and  the  findings,  prior  to  the  paralytic  stage, 
are  so  confusing  that  a diagnosis  cannot  be 
made.  In  this  connection  we  find  quite  a pro- 
pos  the  following  editorial  from  the  Septem- 
ber, 1935,  issue  of  the  Virginia  Medical 
Monthly. 

The  Paradoxes  of  Poliomyelitis 

We  call  it  infantile  paralysis,  but  only  a small 
proportion  of  its  victims  are  infants,  and  less 
than  one  out  of  sixteen  who  are  attacked  by  the 
disease  develop  paralysis,  and  many  of  these  re- 
cover rr.uscle  function  almost  completely. 

The  spread  of  no  other  disease  occasions  such 
general  alarm  as  poliomyelitis,  and  yet  there  has 
never  been  a pandemic  such  as  has  frequently  oc- 
curred of  influenza  for  example.  When  outbreaks 
of  poliomyelitis  have  assumed  epidemic  propor- 
tion they  have  been  remarkably  restricted,  rarely 
exceeding  in  this  country  the  boundaries  of  more 
than  one  or  two  states. 

Although  undoubted  instances  of  its  sporadic 
manifestations  are  on  record  as  early  as  the  time 
of  ancient  Egypt  and  we  are  now  accustomed  to 
look  upon  it  as  one  of  our  common  epidemic  dis- 
eases, the  first  well-known  record  of  the  epidemio- 
logical manifestations  of  poliomyelitis  (Medin)  is 
hardly  fifty  years  old. 

Most  epidemic  diseases  show  fairly  predictable 
periodicity — measles  for  instance.  The  outbreaks 
of  poliomyelitis  are  extremely  irregular  and  do 
not  conform  to  recognized  epidemiological  laws. 

The  fact  that  individuals  who  have  poliomye- 
litis usually  enjoy  life-long  immunity  from  a sec- 
ond attack,  and  that  experimentally  animals  show 
resistance  to  reinfection,  suggests  the  presence 
of  antibodies  of  high  titre  in  the  so-called  im- 
mune serum.  Yet,  in  a number  of  instances,  care- 
fully controlled  attempts  to  abort  the  disease  in 
the  pre-paralytic  stage  by  the  use  of  immune 
serum  have  not  produced  convincing  results. 

Contrary  to  expectations  the  serum  of  normal 
persons,  persons  who  are  not  supposed  to  have 
had  poliomyelitis,  appears  to  be  about  as  effective 
in  neutralizing  emulsions  of  the  virus  as  the  so- 
called  immune  serum. 

Although  pathological  studies  suggest  the  intes- 
tinal tract  as  the  portal  of  entry  of  the  virus,  re- 
cent animal  research  indicts  the  naso-pharynx 
indicating  extension  along  nerve  fibres,  and 
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epidemiological  study  emphasizes  the  importance 
of  droplet  infection.  „ 

Although  the  cerebro-spinal  lesions  of  poliomye- 
litis, particularly  those  of  the  anterior  horn,  have 
dominated  pathological  descriptions,  it  is  widely 
claimed  that  poliomyelitis  is  primarily  a disease 
of  the  reticuloendothelial  systern  with  wide- 
spread evidence  of  general  lymphoid  hyperplasia. 

Although  the  disease  strikes  rich  and  poor 
alike,  the  favored  as  well  as  the  unfavored,  cer- 
tain individuals  appear  to  be  practically  immune 
to  its  ravages.  They  are  those  persons  who  are 
the  fortunate  possessors  of  the  so-called  B ag- 
glutinins in  their  blood. 

Although  spinal  puncture  has  been  highly  re- 
garded as  a therapeutic  procedure,  there  seems  to 
be  accumulating  evidence  that  in  those  instances 
in  which  it  is  resorted  to  before  the  disease  has 
reached  the  cord  structures,  or  where  an  exces- 
sive amount  of  cerebro-spinal  fluid  is  withdrawn, 
it  may  do  actual  harm. 

Although  a mononucleosis  is  usually  described 
as  the  typical  cell  change  in  the  spinal  fluid  of 
poliomyelitis,  in  many  instances  a polymorphonu- 
clear leucocytosis  is  the  finding. 

The  Drinker  respirator  is  popularly  regarded 
as  a life  saver  in  the  bulbar  type  of  case,  but 
those  with  experience  in  the  use  of  this  appara- 
tus now  tell  us  that  it  may  do  more  hann  than 
good,  and  that  its  use  should  be  restricted  to 
those  spinal  cases  in  which  there  is  weakness  or 
paralysis  of  the  accesory  muscles  of  respiration. 

Although  the  disease  is  still  generally  consid- 
ered a systemic  infection,  at  least  in  its  earliest 
stage,  the  right  of  the  general  practitioner  to  as- 
sume complete  management  of  it  has  been  chal- 
lenged by  at  least  three  specialists — the  neurol- 
ogist, who  maintains  that  its  cerebro-spinal  mani- 
festations place  the  disease  in  his  domain,  the  or- 
thopedist, who  views  its  crippling  and  deforming 
sequelae  as  peculiarly  entitling  him  to  the  care 
and  treatment  of  the  disease  even  in  its  acute 
manifestations,  and  the  pediatrician  who  quite 
naturally  considers  the  age  incidence  of  the  dis- 
ease as  entitling  him  to  certain  priorities. 

Vaccination  in  Poliomyelitis 

Two  vaccines  are  prominently  before  the  medi- 
cal profession  at  the  present  time. 

Kolmer’s  vaccine  is  a pooled  5 per  cent  suspen- 
sion of  the  emulsified  cords  of  poliomyelitic  mon- 
keys in  1 per  cent  sodium  ricinoleate  to  which  has 
been  added  1:80,000  phenyl  mercuric  nitrate.  It  is 
administered  in  three  weekly  ascending  doses  of 
from  5 c.c.  to  2 c.c.  according  to  the  age  of  the 
patient.  Aside  from  slight  local  reactions  few 
untoward  effects  have  been  reported.  Kolmer  and 
others  have  showed  that  this  type  of  vaccine  pro- 
tects monkeys  from  otherwise  fatal  doses  of  polio- 
myelitis virus.  He  has  showed  also  in  a small 
group  of  twenty-five  children  of  various  ages  that 
75  per  cent  of  those  without  the  presence  of  anti- 
bodies in  their  blood  before  vaccination  develop 
large  amounts  (as  demonstrated  by  virus  neutra- 
lization tests)  as  early  as  one  week  after  the  last 
dose  of  vaccine. 

It  is  recognized  that  Kolmer’s  vaccine  consists 
of  a live  though  attenuated  poliomyelitis  virus  (a 
virus  that  has  been  fixed  by  repeated  animal  pass- 
age and  whose  virulence  has  been  lessened  by  the 
addition  of  sodium  ricinoleate).  The  vaccine  is 
capable  of  giving  poliomyelitis  to  monkeys  if  ad- 
ministered intracerebrally  in  sufficient  doses.  It  is 
believed  that  the  virus  actually  multiplies  after  it 
has  been  injected  into  the  human  body,  the  size  of 
the  dose  and  the  route  of  inoculation  making 
this  a favorable  rather  than  an  unfavorable  re- 
sult. The  duration  of  immunity  conferred  by  the 


vaccine  is  unknown.  Kolmer  has  to  date  inocu- 
lated more  than  6,000  children  with  it  without 
any  untoward  results.  It  may  be  obtained  directs 
ly  from  him  at  small  cost. 

Brodie’s  vaccine  consists  of  a 10  per  cent  virus 
suspension  of  the  emulsified  cords  of  monkeys  in- 
activated with  .1  per  cent  of  formalin  for  from 
sixteen  to  forty-eight  hours.  It  is  given  in  a sin- 
gle 5 c.c.  dose  or  repeated  after  ten  days.  The  lat- 
ter method  is  said  to  give  greater  protection. 
Brodie’s  vaccine  has  now  been  given  to  more  than 
4,000  children  with  only  negligible  reactions  and 
he  considers  it  perfectly  safe  as  no  amount  of  the 
vaccine  injected  intracerebrally  in  monkeys  is 
capable  of  producing  the  disease.  Demonstrable 
antiviral  substances  can  be  shown  in  the  sera  of 
vaccinated  children  and  it  is  believed  that  the  de- 
gree of  protection  is  “quite  appreciable.”  Brodie’s 
vaccine  while  being  employed  experimentally  on 
an  extensive  scale  is  still  not  commercially  avail- 
able. 

The  average  doctor  will  want  to  know  are  these 
vaccines  safe?  Do  they  produce  immunity?  Is 
the  immunity  sufficient  to  protect  against  the  dis- 
ease? And  how  long  does  immunity  last?  The 
last  two  questions  appear  to  be  yet  unanswered. 

Serum  in  Poliomyelitis 

The  case  for  serum  may  be  summarized  briefly 
by  saying  that  poliomyelitis  considered  by  many 
to  begin  as  a systemic  disease  (pre-paralytic 
stage)  with  a definite  period  during  which  the 
central  nervous  system  is  not  involved  and  dur- 
ing which  theoretically  an  antibody  potent  serum 
should  prevent  paralysis.  Antibodies  capable  of 
neutralizing  poliomyelitis  virus  can  be  demon- 
strated in  the  blood  of  convalescents  and  even  in 
certain  normal  individuals.  A number  of  inves- 
tigators have  reported  the  favorable  use  of  con- 
valescent serum  clinically  in  several  large  series 
of  cases. 

On  the  other  side  it  is  argued  that  poliomyelitis 
is  not  a systemic  disease  at  any  time  but  a neu- 
rological disease  from  the  onset,  that  virus  is 
fixed  to  nerve  tissue  possibly  as  early  as  the  pe- 
riod of  incubation,  that  serum  cannot  reach  the 
virus  by  the  blood  route  and  that  even  if  it  could 
there  is  evidence  to  show  that  the  virus  can  mul- 
tiply even  in  its  presence.  Even  large  doses  of 
immune  serum  have  failed  to  protect  monkeys 
from  infective  doses  of  virus  if  given  after  inocu- 
lation. In  those  instances  in  which  clinical  trials 
of  convalescent  serum  have  been  carefully  con- 
trolled and  used  on  a sufficiently  large  scale  no 
convincing  results  have  been  shown  to  follow  its 
use. 

The  Ideal  Immune  Serum 

Landon  and  Smith  in  their  Hatidbook  on  polio- 
myelitis suggest  several  criteria  for  a theoretical- 
ly effective  convalescent  serum  in  the  treatment 
of  acute  anterior  poliomyelitis.  According  to  them 
it  should  be  of  known  neutralizing  titre.  It  should 
be  obtained  from  a woman  possessed  of  the  B 
type  of  agglutinin  and  should  be  collected  during 
the  third  month  of  pregnancy.  The  donor  must 
have  recently  recovered  from  an  abortive  attack 
of  poliomyelitis.  Finally  it  should  be  adminis- 
tered in  sufficiently  large  dosage. 

Of  further  interest  is  the  editorial,  in  a 
similar  view,  from  the  Seiitemher.  193;")  issue 
of  the  Southern  Medical  Journal-. 

Studies  of  Poliomyelitis 

In  prevention  of  yellow  fever,  all  methods  of 
sanitation  and  antisepsis  were  useless  until  it 
was  demonstrated  that  the  infectious  agent  was 
transmitted  by  a single  species  of  mosquito.  In 
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the  case  of  poliomyelitis,  an  insect  carrier  has 
not  been  demonstrated,  but  attempts  to  infect 
monkeys  have  proven  a remarkably  limited  path 
of  invasion.  The  living  body  seems  to  be  vul- 
nerable to  this  virus  at  only  two  points,  and  these 
are  smaller  and  more  inaccessible  than  the  heel  of 
Achilles.  Recent  studies  have  brought  out  many 
facts  of  interest. 

Infantile  paralysis  is  said  to  resemble  diph- 
theria in  some  of  its  reactions  in  the  body,  par- 
ticularly in  its  choice  of  human  victims.^  Both 
are  serious  diseases  of  children,  the  susceptibil- 
ity rate  being  lower  than  that  of  measles  or 
whooping  cough.  With  both,  it  is  probable  that 
light  infections  occur  which  gradually  immunize 
a large  part  of  the  population.  General  health 
seems  to  bear  no  direct  relation  to  susceptibility. 
Age  is  the  potent  factor,  small  children  being 
more  commonly  susceptible,  while  the  proportion 
of  immunes  increases  with  the  age  group.  Prob- 
ably most  adults  are  immune.  In  the  case  of 
diphtheria,  there  is  a test  for  susceptibility.  In 
infantile  paralysis,  this  practical  aid  is  lacking. 

Various  biological  fluids  are  reported  to  neu- 
tralize the  virus  of  poliomyelitis  outside  the  body. 
Among  these  are  the  nasal  secretions  of  healthy 
adults,  placental  extract,  pregnancy  urine,  vita- 
min C and  several  endocrine  extracts.  Undiluted 
human  tears,  according  to  Jungeblut,^  of  New 
York,  rapidly  inactivate  it.  Saliva  and  spinal 
fluid  of  the  same  individuals  have  no  destructive 
effect,  and  spinal  fluid  even  of  monkeys  convales- 
cent from  infantile  paralysis  and  with  a high  titer 
of  immune  serum  fails  to  neutralize  the  virus. 

The  pathology  seems  to  be  limited  to  the  cen- 
tral nervous  system,  with  no  lesions  outside  the 
nervous  tissues.'*  Flexner  and  Lewis  showed  some 
years  ago  that  the  path  of  infection  is  through 
the  nose.  Schultz  and  Gebhardt,^  of  Stanford 
University,  in  1934,  presented  evidence  that  the 
virus  after  intranasal  inoculation  gains  admission 
to  the  central  nervous  system  through  the  nerves 
of  smell.  When  these  nerves  were  sectioned  by 
cauterization  of  the  olfactory  bulbs,  virus  placed 
in  the  nose  failed  to  induce  the  disease.  The  same 
animals  were  later  infected  by  inoculation  direct- 
ly into  the  cerebrum,  showing  that  the  barrier 
was  mechanical  and  local;  they  had  no  general 
immunity. 

Lennette  and  Hudson,'*  of  the  University  of 
Chicago,  have  confirmed  and  extended  the  obser- 
vations of  the  Californians.  Normal  monkeys  are 
extremely  susceptible  to  intranasal  inoculations 
of  polio  virus.  To  infect  them  by  the  intravenous 
route,  massive  doses  must  be  used.  Even  then 
the  virus  is  excreted  from  the  blood  stream  into 
the  nasopharynx  and  is  present  in  the  nasal 
washings  before  the  onset  of  the  disease.  If  the 
olfactory  bulbs  are  cauterized,  heavy  intranasal 
inoculation  does  not  produce  the  disease.  After 
intravenous  inoculation  in  the  same  animals,  the 
virus  may  again  be  recovered  from  the  nasal 
secretions,  showing  that  it  has  been  excreted  into 
the  nose,  but  the  disease  does  not  develop.  Not 
only  the  usual  entrance,  but  the  sole  entrance,  in 
the  monkey  is  apparently  these  nerves;  even  if 
the  virus  is  in  the  circulating  blood  it  can  reach 
the  susceptible  central  nervous  system  only 
through  the  olfactory  passage. 

Since  these  nerves  are  the  only  path  of  entry, 
elimination  of  them  should  close  the  door  to  sys- 
temic infection.  Olfactory  section  thus  possibly 
offers  a surgical  prevention  of  the  disease.  Any 
individual  given  the  two  alternatives,  infantile 
paralysis  or  olfactory  section,  would  sacrifice  his 
sense  of  smell  rather  than  his  means  of  locomo- 
tion. In  view  of  the  uncertain  course  of  infec- 


tion even  after  definite  exposure,  nerve  destruc- 
tion will  hardly  be  attempted  as  prophylaxis.  A 
temporary  harmless  blockage  of  these  vulnerable 
points  by  antisepsis  during  an  epidemic  would 
have  experimental  interest.  In  difficulty  it  would 
probably  compare  with  the  difficulty  of  antisepsis 
in  the  blood  stream.  Though  polio  virus  appears 
to  be  fairly  easily  recovered  from  nasal  washings 
of  monkeys  with  the  disease,  it  is  reported  to  be 
quite  difficult  to  obtain  it  in  the  same  manner 
from  human  beings.'*  This  may  indicate  either 
a higher  degree  of  human  immunity,  or  a differ- 
ence in  the  course  of  the  infection. 

1.  Zjm*r.  R.  L. : ami  Jungeblut,  C.  W. ; Effect  of  Various 
Cortico-julrenal  Extracts  on  I)iphtlieria  Toxin  in  vivo  ami  in 
vitro.  Proc.  Soc.  Exper.  IJiol.  & Med.,  32:1583,  June.  1935, 
Junj^eblut,  0.  W. ; ami  Steinbach,  M.  M.;  idem,  p,  1537. 

2.  Jiinj;eblut.  C.  W. : Occurrence  of  Poliocidal  Substances  in 
Tears,  Saliva  and  Cerebrospinal  Fluid  of  Normal  Individuals. 
Proc.  Soc.  Exper.  Biol.  & Med.,  32:15.34,  June.  193.5. 

Brodie,  Maurice:  Role  of  Convalescent  Serum  in  I^re- 
parilyti.'  1 'oliomyelitis.  Jour.  Immunol.,  28:3.53,  1935. 

4.  Schultz.  E.  W. : and  Gebhardt,  L.  I^ ; Olfacliory  Tract 
and  Poliomyelitis.  Proc.  Soc.  Exper.  Biol.  & Med. , ' 31 :728, 
1934. 

5.  Lennette.  E.  H. ; and  Hudson,  N.  P. ; Relation  of  Ol- 
factory Tracts  to  Intravenous  Route  of  Infection  in  Experi- 
mental Poliomyelitis.  Ibid.  32:1444,  June,  193.5. 

d.  Trask.  J,  D. ; and  Webster,  L.  T. : Isolation  of  Polio- 
myelitis Virus  from  the  Nasopharynx.  Jour.  Exper.  Med., 
62:245,  Aui;.  1935.  Kramer,  S.  D. : Detection  of  a Healthy 
Carrier  of  Poliomyelitis  without  History  of  Contact.  IToc. 
Soc.  Exper.  Biol.  & Med.,  32:1165,  193.5. 


Officers  and  committees  of  the  Medical 
Society  of  Delaware  are  now  engaged  in  pre- 
paring their  annual  reports  for  presentation 
at  the  Annual  Session,  which  will  be  held 
October  7th-10th.  We  urge  all  those  thus 
engaged  to  submit  their  reports  with  a maxi- 
mum of  clarity  and  a minimum  of  verbosity. 
No  report  “clicks”  so  snappily  as  does  the 
one  that  is  short  and  to  the  point. 


The  Directory  page,  printed  on  the  re- 
verse of  the  President’s  photo,  needs  some 
corrections,  we  feel  sure.  Will  the  organiza- 
tions listed  thei'e  please  advise  us  of  the  cor- 
rections that  should  be  made? 


Wilmington’s  cancer  facilities  grow  apace. 
One  of  the  local  radiologists  has  installed  in 
his  office  the  latest  type  of  shock-proof  deep 
therapy  x-ray  machine,  which  develops  220,- 
000  volts  and  which  guarantees  a beam  of 
radiation  more  nearly  approaching  the  rays 
of  radium  than  any  heretofore  found  prac- 
tical. Thus  progress  marches  on. 


Last  year  65  per  cent  of  onr  members  at- 
tended the  Annual  Session  at  Dover,  a rec- 
ord equalled  by  few  states.  Let  ns  surpass 
onr  own  record  this  year.  On  to  Wilmington ! 
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MISCELLANEOUS 
American  Medical  Directory 

The  work  of  revising  and  compiling  the 
new  Foui'teenth  Edition  of  the  American 
Medical  Directory  has  been  started. 

After  every  Directory  is  pnl)lished  a num- 
ber of  complaints  are  received  from  physi- 
cians who  have  not  been  listed  as  members 
or  fellows  of  the  American  Medical  Asso- 
ciation. Some  of  these  men  have  possilily 
lost  appointments  with  industrial  firms,  in- 
surance companies,  railroads,  etc.,  because 
they  were  not  indicated  as  members.  They 
may  have  been  memliers  and  let  their  mem- 
bership lapse,  or  new  men  in  the  community 
who  failed  to  join  their  local  society  in  time 
to  indicate  this  information  in  the  Direc- 
tory. 

To  eliminate  such  criticism,  we  are  noti- 
fying all  delinquents  and  eligible  applicants 
that  a new  Directory  is  going  to  be  pub- 
lished. We  call  to  the  attention  of  our 
readers  the  importance  of  sending  in  their 
data  promptly  when  requested,  and  the 
keeping  up  of  their  membership  in  our  So- 
ciety. 

It  will  probably  be  two  years,  or  1938,  be- 
fore another  Directory  will  be  issued. 


International  Assembly 

The  Inter-State  Postgraduate  Medical  Asso- 
ciation of  North  America  extends  a very 
cordial  invitation  to  all  physicians  in  good 
standing  to  attend  the  International  Assembly 
of  the  Association,  to  be  held  in  the  city  of 
Detroit,  Michigan,  October  14  to  18,  inclu- 
sive, 1935. 

An  unusually  interesting  clinical  and  didac- 
tic program  including  all  branches  of  medi- 
cine and  surgery  and  the  specialties,  has  been 
arranged  by  the  program  committee. 

In  co-oi)eration  with  the  IMichigan  State 
Medical  Society,  the  AVayne  County  Aledical 
Society,  and  with  the  active  support  of  the 
Detroit  Convention  and  Tourist  Bureau,  and 
the  Detroit  Board  of  Commerce,  a most  excel- 


lent opportunity  for  an  intensive  week  of 
Iiostgraduate  medical  instruction  is  offered  by 
a very  large  group  of  acknowledged  leaders 
in  the  profe.ssion. 

The  registration  fee  is  $5.00.  The  railroad 
fare,  on  the  “Certification  Plan,”  is  one  and 
one-third  fares  for  the  round  trip.  There 
will  be  no  advance  in  hotel  rates. 

The  as.sembly  is  the  second  largest  medical 
convention  in  the  world,  being  exceeded  only 
by  the  American  Aledical  Association.  Dr. 
Charles  II.  Alayo  is  the  President  for  1935. 


American  College  of  Surgeons 

The  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  San  Fran- 
cisco and  Oakland,  October  28-November  1, 
1935.  The  two  medical  schools  and  twenty- 
seven  hospitals  will  participate  in  the  clinical 
program,  and  will  present  a complete  show- 
ing of  their  activities  in  all  branches  of  sur- 
gery. The  registration  fee  is  $5.00,  and  the 
fare  one  and  one-third,  on  the  “Certification 
Plan.”  The  hotel  rates  will  not  be  advanced. 

Dr.  Robert  B.  Greenough,  of  Boston,  is 
President,  and  Dr.  Donald  C.  Balfour,  of 
Rochester,  Alinnesota,  is  the  President-Elect. 


New  York  Academy  of  Medicine 

The  Eighth  Annual  Graduate  Fortnight  of 
The  New  York  Academy  of  Aledicine  will  be 
held  October  21  to  November  2 and  will  be 
devoted  to  a consideration  of  Diseases  of  the 
Respiratory  Tract. 

Eighteen  important  hospitals  of  the  city 
will  present  co-ordinated  afternoon  clinics 
and  clinical  demonstrations.  At  the  evening 
meetings  prominent  clinicians  from  various 
parts  of  the  country,  who  are  recognized  au- 
thorities in  their  special  lines  of  work,  will 
discuss  various  asiiects  of  the  general  subject. 

A compi-ehensive  exliibit  of  books  and  of 
anatomical,  bacteriological  and  pathological 
specimens  and  research  material  will  be  as- 
sembled. Demonstrations  will  be  held  at 
regular  intervals. 

The  registration  fee  is  $2.00. 
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BOOK  REVIEWS 

Xew  and  Xonoft'icial  Remedies,  l!)3i5.  Con- 
taining Descriptions  of  tlie  Articles  Whicli 
Stand  Accepted  by  the  Council  on  Pliarniacy 
and  Chemistry  of  the  American  Medical  As- 
sociation on  January  1,  1935.  Cloth.  Price 
$1.00.  Pp.  510.  Chicago;  American  ^ledical 
Association,  1035. 

In  this  book  the  Council  on  Pharmacy  and 
Chemistry  lists  and  describes  the  medicinal 
preparations  that  it  has  found  acceptable  for 
general  use  by  the  medical  profession.  A 
glance  at  the  list  of  the  Council  members 
and  the  long  list  of  consultants  appearing  in 
the  first  part  of  the  book  gives  ample  war- 
rant for  the  authority  of  the  Council  selec- 
tions. 

Not  only  does  the  Council  “accept”  new 
preparations  but  from  time  to  time  it  omits 
those  which  have  been  accepted  but  which 
have  not  with  the  lapse  of  time  upheld  their 
original  promise,  of  therapeutic  merit.  The 
list  of  omissions  for  1934  shows  that  the 
Council  has  been  mainly  concerned  in  this  re- 
spect with  B.  acidophilus  preparations  and 
with  antiseptics.  Several  preparations  of 
each  class  have  been  omitted.  The  list  of 
admissions  does  not  reveal  the  presence  of 
any  preparation  that  promises  to  be  epoch 
making  in  the  sense  that  insulin  was,  for 
instance.  However,  the  following  newly  ac- 
cepted preparations  are  noteworthy;  Car- 
barsone,  an  arsenical  used  chiefly  in  the 
treatment  of  amebiasis  (the  Council  pub- 
lished a special  report  on  this  drug,  supple- 
menting the  preliminary  report  of  1932)  ; 
Hippuran  and  Diodrast,  two  different  types 
of  urographic  contra.st  mediums;  Carotene, 
the  precursor  of  vitamin  A ; Dilaudid,  a sub- 
stitute for  morphine  ; Neo-Synephrin  Hydro- 
chloride, which  has  a number  of  advantages 
as  a vaso-constrietor  over  synephrin  tar- 
trate; and  Diothane,  which  represents  a type 
of  local  anesthetic  entirely  different  chemi- 
cally from  any  heretofore  accepted  for  N. 
N.  R. 

The  description  of  products  containing 
vitamins  A and/or  D have  been  revised  to 
give  the  potencies  in  terms  of  the  recently 
adopted  pharmacopeial  units,  thus  bringing 
some  measure  of  uniformity  into  this  here- 
tofore chaotic  field.  No  doubt  the  book  will 
be  revised  next  year  to  conform  with  the 
new  Pharmacopeia  in  its  entirety. 


A valuable  featui-e  of  the  book  is  the 
grouping  of  prejiarations  in  classes.  Each 
of  these  is  introduced  by  a genenil  discus- 
sion of  the  group.  Thus  the  .silver  iirepara- 
tions,  the  iodine  preparations,  the  ai-senic 
pi'eparations,  the  animal  oi'gan  preparations 
and  the  biologic  pi-odncts  are  each  preceded 
by  a general  discussion  of  the  particular 
gi’oup.  These  general  articles  compare  the 
value  of  the  products  included  in  the  group 
with  similar  pharmacopeial  and  other  e.stab- 
lished  drugs  which  it  is  proposed  that  these 
proprietary  preparations  shall  supplement 
or  supplant. 

Physicians  who  wish  to  know  why  a given 
proprietary  is  not  described  in  New  and  Non- 
official  Remedies  will  find  the  “Bibliogra- 
phical Index  to  Proprietary  and  Unofficial 
Articles  not  Included  in  N.  N.  R.  ” of  much 
value.  In  this  section  (in  the  back  of  the 
book)  are  given  references  to  published  ar- 
ticles dealing  wdth  preparations  that  have 
not  been  accepted.  These  include  references 
to  the  Reports  of  the  Council,  to  Reports  of 
the  A.  M.  A.  Chemical  Laboratory  and  to 
articles  that  have  appeared  in  The  Journal. 


Anmiiil  Reprints  of  the  Reports  of  the  Coun- 
cil of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1934,  with  the  Com- 
ments That  Have  Appeared  in  The  .Journal. 
Cloth.  Price  $1.  Pp.  135.  Chicago;  American 
Medical  Association,  1934. 

Each  succeeding  A'olume  of  reports  of  the 
Council  reveals  more  of  the  long  and  suc- 
cessful fight  in  the  interest  of  rational  thera- 
peutics. The  Council  is  no  longer  chiefly 
concerned  with  noisome  proprietaries  and 
yet  this  latest  volume  contains  reports  on 
such  articles  as  “Vita-Cell,”  a secret  prepa- 
ration marketed  with  exaggerated  claims, 
and  “Raylos,”  a shotgun  preparaton  mar- 
keted in  a way  to  promote  its  ill-advised  use 
by  the  public.  Most  of  the  “unacceptable” 
reports  in  this  volume  are  concerned  with 
products  that  may  have  some  merit  but  are 
not  offered  to  the  luiblic  in  a way  which  ex- 
perience has  taught  the  Council  is  necessary 
before  a therapeutic  agent  is  acceptable. 
Such  pi'oducts  are  Iodine  Dusting  Powder 
(Sulzberger),  rejected  for  lack  of  clinical 
evidence  of  its  advantage  over  one  of  its  con- 
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stituents;  Pernoston,  rejected  liecausc  of  lack 
of  clinical  evidence  to  justify  routine  intra- 
venous injection  of  barbital  compounds;  Di- 
Hydranol,  a claimed  bactericidal  af>ent  pro- 
posed for  use  as  an  “intestinal  antiseptic,” 
a claim  not  supported  by  sufficient  clinical 
evidence ; and  Sipiibb  Adex  Tablets,  a prod- 
uct contaiiuuf>'  a concentrate  of  vitamins  A 
and  D.  for  which  the  firm  could  not  as’ree 
to  adopt  a more  informative  name. 

To  those  who  have  followed  the  Council’s 
investigation  of  H.  acidophilus  therapy,  the 
report  “Acidophilus  Bacillus  Liquid-Mul- 
ford  and  Mulford  Acidophilus  Bacillus 
Block  Omitted  fi'om  N.  N.  R.”  will  be  of  in- 
terest. The  Council  has  apparently  not  yet 
reached  an  ultimate  conclusion  concerning 
acidophilus  therapy,  but  it  has  for  years  held 
that  no  product  could  be  expected  to  be  of 
value  unless  it  could  .show  at  least  one  hun- 
di’ed  million  viable  B.  acidophilus  organisms 
at  the  “date  of  expiration.”  (hmipetent  bac- 
teriologic  examination  showed  that  the  two 
preparations  here  reported  were  inferior  to 
this  standard.  Further  grounds  for  omis.sion 
were  the  failui'e  of  the  manufacturer  to  com- 
ply with  certain  stipulations  in  regard  to  la- 
bels and  advertising.  Another  noteworthy 
omission  is  that  of  Alpha-Napheo  and  its 
dosage  forms,  omitted  because  the  Council 
on  reconsideration  found  that  it  is  a weak 
antiseptic. 

The  Council  also  issues  preliminary  re- 
ports, which  define  the  status  of  new  prep- 
arations for  which  the  evidence  is  not  yet 
sufficient  to  justify  their  presentation  to  the 
medical  profession  generally.  Preliminary 
reports  do  not  imply  rejection  but  rather 
postponement  of  consideration  until  more 
evidence  is  reported  by  competent  investiga- 
tors. These  reports  are  the  outposts  of  thera- 
peutic progress  and  as  such  are  valuable 
sources  of  infoi'mation  to  physicians.  In  this 
volume  there  are  preliminary  reports  on 
Adrenal  Cortex  Extract,  concci-ned  mostly 
with  scientific  terminology.  Cysteine  Hydro- 
chloride, 1 )ihydroxy-Anthranol  ( Anthralin ) , 
Casti'ic  Mucin,  Ilemoprotein  (Brooks),  Phe- 
nylmercuric  Nitrate  and  Phenylmercuric 
Chloride. 

Illu.strative  of  the  Council’s  effoi'ts  to  keep 
those  concerned  informed  of  the  ba.sis  foi'  its 


actions  are  the  “Recent  Revisions  or  Elabo- 
rations of  the  {’ouncil’s  Rules  of  Interest  to 
Manufacturers  and  the  Medical  Profession,” 
which  have  appeared  in  the  la.st  two  vol- 
umes. These  infoiTii  the  profession  of  the 
various  prolilems  which  arise  and  the  care 
given  to  their  consideration.  To  be  com- 
mended also  is  the  “Report  on  Sterility  of 
Ampule  Pi’eparations.” 


Disca.ses  of  the  Thyroid  (ilaiid:  By  Artliur  E. 
Herty.ler.  AI.  1)..  ITofessor  of  Surgery,  Univer- 
sity of  Kan.sas.  Tliird  edition.  Pji.  348,  with  181 
illustrations,  ('loth.  Price,  .$7.o0.  St.  Ix)uis:  C. 

V.  ^loshy  Uoni])any.  1!)3."). 

Hertzler's  book  on  the  thyroid  is  one  of  the 
classics  of  the  day.  A close  observer  and  a per- 
sistent student,  he  has  done  more  than  any 
othei'  American  worker  to  coi'relate  and  to 
reconcile  the  clinical,  the  operating  room, 
and  the  laboi-atory  pictures  in  thyroid  dis- 
eass.  Moi'e  ci-itical  of  himself  than  others,  he 
has  aciptired  the  voice  of  authoi'ity  by  re- 
studying, yeai-  after  yeai-,  every  case  about 
which  he  gets  any  news,  and  his  personal  fol- 
low-ui)  is  perhaps  the  most  complete  of  any 
surgeon  in  the  country.  Thus  he  knows,  as  he 
says,  that  goitre  is  a life-time  disease  ending 
in  cardiac  death,  unless  appropriate  treat- 
ment be  instituted. 

The  new  edition  is  practically  a re-writing, 
and  contains  (12  more  pages  and  22  more  illus- 
trations than  the  second  edition  (1929).  Inci- 
dentally, the  illustrations  of  the  operations 
are  augmented  and  are  better  arranged.  This 
is  a book  for  every  internist,  surgeon  and 
pathologist  who  comes  in  contact  with  a goitre 
jiatient. 


On  Health’s  Highways:  By  the  New  York  City 
Cancer  C^ommittee.  Pp.  341.  Paper.  Xew  York: 
1!)3.). 

This  little  brochure  of  illustrations  is  an 
exhibit  of  what  animal  experimentation  in 
various  medical  fields  has  done  to  aid  in  the 
control  of  cancer.  An  informative  and  inter- 
esting booklet,  it  is  to  be  hoped  that  it  will 
reach  those  who  need  it  most,  the  rabid  anti- 
vivi.sectionists.  If  it  does,  it  should  do  a lot  of 
good.  The  foreword  is  by  Dr.  John  C.  A. 
(iei'ster.  The  New  York  t’ity  Cancer  Com- 
mittee is  a unit  of  the  American  Society  for 
the  (’ontrol  of  Cancer. 
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EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
known  for  their  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  groMdh.  Hence,  it  is  especially  valuable*  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 


Weight  for  weight.  Mead’s  Brewers  Yeast  offers  5}/2  times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Brewers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 


Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
Avithout  dosage  directions  or  package  circulars.  Servamus 
Fidem — “We  Are  Keeping  the  Faith.” 


MEAD  JOHNSON  & CO.  EvansvUle,  Ind. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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PA  R K E - D A V I S 


WITH  VIOSTEROL 


WAS  THE  SUMMER 
SUN  ENOUGH? 


Can  vacation  sunshine  satisfy  your  pa- 
tients’ requirements  for  vitamin  D for  the 
entire  year?  Study  of  vitamin  D storage 
in  the  human  body  indicates  that  the  sum- 
mer surplus  is  rapidly  depleted. 


100  Soluble  Gelatin  Capsules  No.198 


Nor  can  we  assume  that  the  summer 
affords  a reserve  of  vitamin  A,  the  vit- 
amin associated  with  maintenance  of  the 
integrity  of  mucous  membranes.  This 
factor  should  be  supplied  in  abundance 
throughout  the  Fall  and  Winter  seasons. 


WiUi  oth«r  Ml  (!»«•  aitt-  E»c«i 
(3  mlmms)  «nul4s  not  than  4 lea- 
wwonlob  (Hudradnm)  of  Cod-lnpee  Oil 
conlaNoof  SOOnnill.U.$.P.(l»3»  »e«  • 
oa  cram  In  Ifilaonn  A polencj  »*>  I" 
dtops  of  Vioftefol  in  Vitamin  0 acimb. 


These  two  important  vitamins,  A and  D, 
can  be  administered  conveniently  and 
palatably  by  means  of  Haliver  Oil  with 
Viosterol.  This  product  is  of  particular 
advantage  for  use  with  infants  and  small 
children;  the  required  dose  can  be  dropped 
on  the  tongue  or  added  to  the  food  for- 
mula as  desired. 


Haliver  Oil  with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with  dropper,  and  in 
3-minim  capsules,  boxes  of  25  and  100. 


Twenty-five  years'  research  experience  in 
the  development  of  vitamin  preparations 
is  reflected  in  the  quality  of  Parke-Davis 
Haliver  Oil  preparations. 


other  fish  lirf'  J',' 
"V>"  80  limes  ^ 
U?!  Cod-Liver  Cil 
U.  S.  P.  flS3<  " 


PARKE-DAVIS 

HALIVER  OIL 

With  VIOSTEROL 


PARKE,  DAVIS  & COMPANY  • Detroit 
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CANNED  FOODS  IN  INFANT  NUTRITION 

I.  Evaporated  Milk 


No  phase  of  human  nutrition  has  been 
more  intensively  studied  than  has  that 
of  infant  nutrition.  As  a result  of  nu- 
merous investigations,  much  valuable 
information  concerning  the  nutritive  re- 
quirements of  infancy  has  been  accumu- 
lated. In  addition,  the  quantitative 
nutritive  demands  of  early  life  have 
been  established  within  reasonable 
limits. 

Along  with  advances  in  our  knowledge 
of  the  science  of  nutrition  have  come 
changes  in  the  older  ideas  concerning 
infant  feeding.  It  is  now  an  accepted 
fact  that  properly  modified  cow’s  milk 
can  successfully  supplement  breast  milk 
— in  fact,  where  necessity  or  expediency 
demands,  cow’s  milk  properly  modified 
and  properly  supplemented,  can  meet 


fully  all  nutritive  requirements  of  in- 
fancy. As  far  as  proper  nutrition  is 
concerned,  the  “bottled  baby”  of  today 
starts  on  life’s  road  with  brighter  pros- 
pects than  did  his  fellow-being  of  a 
generation  ago. 

Evaporated  milk  is  particularly  well 
adapted  to  preparation  of  milk  formulas 
for  infant  feeding.  Numerous  studies, 
laboratory  and  clinical,  have  demon- 
strated its  nutritive  values — ample  prac- 
tical medical  experience  has  proven  its 
worth  in  infant  nutrition.  From  the 
wealth  of  available  literature,  we  have 
selected  the  following  concise  summary 
which  describes  this  canned  food  and 
outlines  those  characteristics  by  virtue 
of  which  it  is  held  in  such  high  esteem 
as  an  infant  food  (1). 


(1)  J.  Amer.  Med.  Assn.  97, 1890  (1931) 

1.  Evaporated  milk  is  pure  fresh  cow’s  milk  with  approximately 
60  per  cent  of  the  water  removed  by  evaporation  under  reduced 
pressure. 

2.  Evaporated  milk  is  equal  to  pasteurized  milk  in  all  important 
food  values;  it  supplies  those  vitamins  which  milk  can  be  de- 
pended on  to  supply  and  in  practically  equal  quantity. 

3.  Evaporated  milk  is  sterile  and  therefore  is  the  safest  milk 
obtainable;  it  cannot  introduce  pathogenic  micro-organisms  to 
induce  diarrhea  in  infants. 

4.  Evaporated  milk  casein  curd  in  the  stomach  has  a finer  granu- 
lar and  softer  texture  or  structure  than  that  produced  from  raw 
or  pasteurized  milk;  it  resembles  in  physical  structure  the  curd 
of  human  milk. 

5.  The  fat  of  evaporated  milk  because  of  the  homo- 
genization processing  is  more  finely  dispersed  than  the 
fat  of  ordinary  milk  and  therefore  it  is  more  readily 
acted  on  by  digestive  enzymes. 


6.  Evaporated  milk  is  more  speedily  digested  than  raw  or  pas- 
teurized milk  or  milk  boiled  only  a very  short  time. 

7.  Evaporated  milk  is  usually  less  allergic  than  raw  or  pas- 
teurized milk. 

8.  Evaporated  milk  is  one  of  the  most  convenient  and  economical 
forms  of  milk  for  preparing  infant  feeding  formulas. 

0.  Evaporated  milk  enables  introduction  of  more  milk  in  the 
diet  because  it  is  concentrated. 

10.  Evaporated  milk  is  considered  by  many  pediatricians  to  be 
the  best  form  of  cow’s  milk  for  preparing  the  baby’s  formula. 

• • • 

The  Seal  of  Acceptance  denotes  that  the  state- 
ments in  this  advertisement  are  acceptable 
to  the  Committee  on  Foods  of  the  American 
Medical  Association. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


IV 


Delaware  State  Medical  Journal 


October,  1935 


APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 


An  Institution  for  Rest,  Con- 
valescence, the  diagnosis  and 
treatment  of  Nervous  and 
Mental  Disorders,  Alcohol  and 
Drug  Habituation 


Appalachian  Hall  is  located  in 
Asheville,  North  Carolina.  Asheville 
justly  claims  an  unexcelled  all  year 
round  climate  for  health  and  comfort. 
All  natural  curative  agents  are  used, 
such  as  pdiysiotherapy,  occupational 
therapy,  outdoor  sports,  horseback 
riding,  etc.  Five  beautiful  golf 
courses  are  available  to  patients.  Am- 
ple facilities  for  classification  of  pa- 
tients. Rooms  single  or  en  suite  with 
every  comfort  and  convenience. 


For  rates  and  further  inf ormation  write  Appalachian  Hall,  Asheville,  N.  C. 


WM.  RAY  GRIFFIN,  M.  D. 


M.  A.  GRIFFIN,  M.  D. 


SMITH  & STREVIG,  Inc, 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 
Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 
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It  IS  WELL  RECOGNIZED  that  the  syphilitic  patients’  chances  of 
complete  "cure”  are  better  when  an  arsenical  and  a heavy  metal  prep- 
aration are  used  than  when  either  of  these  agents  is  used  alone.  This  is 
true  if  the  treatment  is  begun  early  and  continued  through  20  doses  of 
the  arsenical  plus  the  heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  note- 
worthy— lodobismitol  with  Saligenin  and  Neoarsphenamine.  lodo- 
bismitol  with  Saligenin  is  a distinctive  antisyphilitic  bismuth  prep- 
aration in  that  it  presents  bismuth  in  anionic  (electro-negative)  form. 
It  is  a propylene  glycol  solution  containing  6%  sodium  iodobis- 
muthite,  12%  sodium  iodide  and  4%  saligenin. 

Clinical  trials  and  experiments  have  shown  that  lodobismitol  with 
Saligenin  is  rapidly  and  completely  absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged  bismuth  effect.  Repeated  injec- 
tions are  well  tolerated.  Its  content  of  4%  saligenin — a local  anes- 
thetic— is  an  additional  advantage.  Indicative  of  its  efficacy  is  the 
fact  that  lodobismitol  with  Saligenin  has  been  shown  in  early  syphilis 
to  produce  rapid  healing  of  the  primary  lesion.  In  late  syphilis  its 
action  is  very  satisfactory. 

Neoarsphenamine  Squibb  is  preferred  as  an  arsenical  because  it  is 
readily  and  rapidly  soluble;  it  can  be  easily  administered;  and  it  pos- 
sesses uniformly  high  spirocheticidal  power  and  low  toxicity.  Other 
Squibb  arsenicals  are  Arsphenamine  and  Sulpharsphenamine. 

For  literature  write  the  Professiottal  Service 
Department,  745  Fifth  Avenue,  New  York 

E Rc Squibb  & Sons.  New 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Makers  of  INSULIN  SQUIBB 
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THIS  HIGH  GRADE 


OTHERS 
ASK  UP  TO 
SIO.OO 


OTHERS  ASK  UP  TO  S50.00 

TAYLOR  SPINAL  BRACE 


A T IT  DEVON,  PENNSYLVANIA 

U I JL/  PRIVATE  HOSPITAL  AND  SANATORIUM 

private  hospital,  delightful  and  homelike,  situated  in  park  on  thirty  acres,  17  miles  from  Philadelphia. 

Nervous  diseases  and  general  invalidism. 

SCIENTIFIC— EXCLUSIVE— THOROUGH— RELIABLE— ETHICAL 

Individual  care  and  treatment  only.  “No  group  nursing." 


ESTABLISHED  OVER  THIRTY  YEARS 

Dr.  E.  A.  Ryder,  Resident  Physician  Grace  G.  Kelso  Ryder,  Manager 

Write  for  information.  P.  0.  Box  97,  Berwyn,  Pa. — P.  0.  Box  303,  Devon,  Pa. 


prVce  $1800 

A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 
Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence.  ^ 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps* 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 
Abdominal  Belts^  $3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post^operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint..  15.00 
Cervical  Neck  Brace  20.00 


RITTER  CO. 


F.  A. 

310  Woodward  Ave.,  Detroit,  Mich. 


Important  io 

Babies! 


ouu 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
’’Freshlike" 
Strained  Vegetables 


Per  Can 


THE  LARSEN  COMPANY.  Green  Boy,  Wis. 


PALATABILITY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


FDR  CONSTIPATIDN 


NOW  PREPARED  IN  5 TYPES 


Photo  of  Statuet*^ 
r otProgre-R  fcxhibit 
1933-34 


LHELM  KONRAD  ROENTGEN  (i845-i  923; 
"7/  I il  1^  ! /7 

J n c ^r~L  ’ I s c c c r ij  c ^ the  e n I t,j  a i a ij 

“For  brevity’s  sake  I shall  use  the  expression  ‘rays’;  and  to  dis' 
tinguish  them  from  others  of  this  name  I shall  call  them ‘X-rays’.’’ 

Wilhelm  Konrad  Roentgen 


Contributions  to  Medicine 


Ketrolagar  s 
New 

Contribution 


Petrolfl  0 fl  r 

luithCascara 

For  the  treatment  of 
Constipation 


— Softens  and  lubricates 
bowel  contents 

— Acts  as  a stimulant  to 
peristalsis 

Unusually  Pleasant  to  Take  — 

(associates  Cascara  with  an  entirely  new 
flavor — not  bitter.) 


★ TWO  SIZES 

16  ounce  size — 8 ounce  size 


UNUSUAL  CLINICAL  TRIAL  OFFER 

Original  Package  FREE  to  Every 
Physician — Use  Coupon  . . . 


ujitK 

^Cascara 

Conunu  It 


Ounces 


volume“p(f  '^“IS'on  of  65«  ,k 

^'^•UeKtfact  of  r 13 

^On-bitter  n ^®®Cara  Sao 

Diminifh  or  after 


^LDren 



''•'“'■W- Ubo.„rte,  |„c. 


^ ic  AGO 
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■5- Pat.  Off. 

^TIOn 


•tro. 


^ Oz  f t 

^EtsizEOR'^ 

_ Reo.U.S.Po'-®!!  iJ 

OM  lxf^^'oUlumw.th  ' 


^ oT£P 

'^*•1  «Ppficat<on 
•»p|;^«cosa.  U»^  «* 

^ ^ '*»fch  a dropper.  j jb*' 

! Kline  French 

Philad^^lphJ^'  ^ 

tSTABirSHED 


> '-P-- 


An  Economical 
Vasoconstrictor 

INEXPENSIVE 

A recent  survey  ol  prescription  prices 
made  by  us  reveals  tlie  (act  that  a pre- 
scription for  BENZEDRINE  SOLUTION 
(ifl.oz.)costs  approximately  lialf  as  much 
as  a similar  prescription  for  epliedrine. 

EFFECTIVE 

In  reporting  a comparative  study  of  the 
two,  Scarano  wrote: 

“BENZEDRINE  and 
epKedrine  botli  gave  maximum  shrinkage 
of  the  nasal  mucosa  within  live  minutes. 

HE  ALSO  REPORTED... 

“Secondary  reactions  such  as  returges- 
cence,  atony  and  hogginess  . . . were 
less  severe  and  less  frequent  tlian  tliose 
observed  with  epliedrine.” 

(Med.  Record:  Dec.  5,  1954) 


When  a LIQUID 
Vasoconstrictor  is  indicated 

BENZEDRINE 
SOLUTION 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay 
fever.  Issued  in  1 ounce  and 
16  ounce  bottles 


*Benzyl  nietliyl 
carhinamine  1% 
in  liquid  petrola- 
tum with  1% 
oil  of  lavender. 


MEDICAL 
II  ASSN, 


Smith,  Kline  & French  Laboratories 

PHILADELPHIA,  PA.  ESTABLISHED  1841 
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COMPARE  these 


CARBOHYDRATE  COSTS 


Doctorl  Help  the  family  out  of  the  economic  dilemma.  You  brought 
good  milk  within  the  means  of  every  American  baby.  Now  add 
Karo  Syrup  as  the  milk  modifier.  Karo  Syrup  is  essentially  Dextrins, 
Maltose  and  Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor. 

Choose  Karo  and  help  cut  the  high  cost  of  infant  feedings.  Pre- 
scribe the  formula  for  the  baby  and  the  budget.  The  baby  will  thrive, 
the  mother  will  save,  but  not  at  the  expense  of  the  family  physician. 

Karo  is  also  an  ideal  carbohydrate  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy  the  appetite, 
produce  fermentation  or  disturb  digestion.  Keep  the  baby  on  Karo. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for 
further  clinical  information  regarding  Karo.  Please  Address;  Corn 
Products  Sales  Company,  Dept.  S]-ic,  17  Battery  Place,  New  York  Oty 
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#unlirj>  ^anitarium=^tf)ol 

A PRIVATE  SANITARIUM  FOR  WOMEN  ONJA' 

Carroll  Station,  Baltimore,  Maryland  Established  1900 


For  the 
care  and 
treatment  of 
nervous  and 
selected’ 
cases  of 
mental  dis- 
ease. 


Alfred  T. 
G undry, 
M.  D., 
Medical 
Director 


PORCH,  MAIN  BUILDING 


Real  Automatic  Water  Heating 


by  QAS 


Economical 

Sure 

Fast 

lOc  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


I 


DELAWARE  POWER  & LIGHT  CO. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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INPlViDUAL  TREATMENT 
AMPLE  FACILITIES 


NERVOUS  AND  MENTAL  CASES 
ALCOHOLIC  AND  DRUG  HABITS 


PHONE  LAUREL  125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 


^^^Behiud 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a hackground  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Wilmington  Trust 
Company 

lOth  & Market  Sts.  2nd  & Market  Sts. 


Capital $ 4,000,000.00 

Surplus  and  Undivided 
Profits  10,506,000.00 

Personal  Trust  Funds..  205,000,000.00 


Deposits  Insui'ed  by  F.  D.  I.  C. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

!Makers  oj  !Medicinal  Products 


Ephedrine  Inhalants,  Lilly,  represent 
products  of  a manufacturing  evolution 
which  are  offered  to  the  medical  pro- 
fession in  potent  concentration,  reliable 
and  convenient. 

Ephedrine  Inhalants,  Lilly,  may  aid  in 
preventing  the  development  of  chronic 
sinusitis. 

TTieir  use  affords  prompt  and  well- 
sustained  tissue  shrinkage  with  improved 
respiratory  ventilation  in  nasal  accessory 
sinus  disease. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U.  S.  A. 
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MEDICAL  ETHICS:  THEN  AND  NOW* 

Jerome  1).  Niles,  M.  I)., 

President  of  Medical  Society  of  Delaware  for  1935 
Townsend,  Del. 

The  subject  of  medical  ethics  has  been  de- 
bated, discussed  and  argued  about.  It  is  very 
much  like  religion — no  one  doubts  or  disputes 
the  fundamental  principles. 

The  first  code  of  medical  ethics  that  we 
know  of,  for  the  government  of  medical  ]>rac- 
tice,  was  that  of  Hammurabi,  dated  2250  B. 
C.  The  monument  on  which  it  is  recorded 
was  discovered  in  1901  on  the  Acropolis  of 
Su.sa.  Hammurabi  was  the  sixth  king  of  the 
first  dynasty  of  Babylon,  and  the  writings 
on  the  monument  show  the  king  received  the 
laws  from  the  8un  God. 

This  code  and  the  Smith  papyrus  found  in 
Egypt  give  us  our  earliest  knowledge  of  con- 
ditions in  the  medical  profession.  We  learn 
that  even  in  the  earliest  times  jiliysicians' 
charges  were  controlled,  carelessness  in  jirac- 
tice  was  punished  by  law,  and  warnings  were 
issued  against  poor  judgment  and  rash  sur- 
gical intervention. 

A second  landmark,  set  up  about  1,800 
years  later,  is  to  be  found  in  the  work  of  Hip- 
pocrates, the  great  Greek  physician.  The.se 
Hippocratic  writings,  as  we  might  have  ex- 
pected of  one  who  was  a contemporary  of 
Soci'ates  and  Plato,  reveal  a high  conception 
of  jirofessional  responsibility,  noble  moral 
ideals,  and  lofty  aspirations  for  medical 
behavior. 

It  is  significant  that  the  Greeks  did  not 
bother  about  details  of  “ethical  practice.’’ 
The  guiding  principle  was  that  the  physician 
would  help,  or  at  least  do  no  harm  to  suffer- 
ing humanity. 

To  be  certain  of  good  character  on  the  part 


of  physicians,  it  is  iirobable  that  the  .several 
groups  of  teachers  at  the  health  temples  and 
iniblic  medical  centers  required  an  indenture 
of  per.sons  training  tor  the  practice  of  medi- 
cine. This  probably  developed  into  the  fa- 
mous oath  of  Hippocrates.  Its  chief  provisions 
were  that  the  physician  would  call  a consult- 
ant if  in  doubt,  be  reasonable  in  fees,  and  if 
necessary  forego  them  entirely,  lead  a pure 
and  moral  life,  trying  to  be,  in  the  highest 
sense  of  the  word,  a philosopher,  and  respect 
and  honor  his  teachers. 

The  physician  should  not  give  nor  sanction 
the  giving  of  a poison,  cause  nor  encourage 
abortion,  use  his  position  to  debauch  a patient 
nor  any  member  of  the  patient’s  household, 
divulge  information  about  a patient,  adver- 
tise in  any  manner,  nor  assume  ostentation  in 
dress  or  manner. 

These  simjile  criteria  of  professional  dignity 
were  the  ideals  of  medical  etiquette  for  over 
two  thousand  years,  and  are  still  the  tradi- 
tional basis  of  modern  codes.  Practically 
every  great  leader  in  medicine  has  echoed  the 
admirable  ethical  principles  of  the  Hippo- 
cratic writings. 

At  the  beginning  of  the  last  century  a pub- 
lication appeared  which  deserves  to  rank  as 
a prominent  landmark  of  progress  in  these 
matters.  Percival’s  ‘ ‘ Code  of  iVI  e d i c a 1 
Ethics,’’  published  in  1803,  a classical  book  in 
its  best  sense,  is  so  good  that  it  has  served  as 
a model  for  nearly  all  books  and  pamphlets 
that  have  been  published  since  that  time. 

Thomas  Percival  was  born  September  29, 
1740,  in  Warrington,  Lancashire.  His  parents 
died  when  he  was  three  years  old,  and  he 
grew  up  under  the  guidance  of  an  elder  sister. 
Handicapped  physically  by  poor  vision  and 
headaches,  Percival  was  a scholarly  and  judi- 
cious thinker,  highly  respected  for  his  per- 
sonal charm  and  character.  He  was  greatly 
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interested  in  social  problems,  and  his  whole 
life  was  influenced  by  love  for  his  fellowmen. 

With  the  rise  of  industrial  manufacturing, 
Percival  became  imi)ressed  with  the  necessity 
for  imi)roving  factory  hygiene,  and  advo- 
cated regulations  for  ventilation,  rest  rooms, 
and  general  cleanliness. 

lie  was  not  only  an  excellent  private  prac- 
titioner, but  he  also  engaged  in  jihilosoiihical 
and  exi)erimental  impiiries.  The  topics  of  en- 
couragement and  consolation  which  he  ad- 
dressed to  the  sick  derived  efficacy  from  a 
countenance  expressive  of  a benignant  sym- 
pathy, genuine  goodness  of  heart,  and  an  ele- 
gant and  impressive  character  from  the 
abounding  stores  of  a cultivated  mind. 

In  the  code  proper,  Percival  emphasized  the 
combination  of  “tenderness  with  steadine.ss” 
and  “condescension  with  authority”  in  the 
management  of  hospital  and  charity  cases. 
Discussion  of  the  case  before  the  patient,  par- 
ticularly when  the  outlook  is  bad,  should  be 
avoided.  Secrecy  when  required  is  strictly  to 
be  ob.served,  and  females  are  to  be  treated 
with  the  most  scrupulous  delicacy. 

Talent  for  the  profe.ssion  consists  in  per- 
sonal qualifications,  which  are  not  to  be  trans- 
ferred, experience,  di.scrimination,  presence  of 
mind,  fertility  of  resources,  exquisite  tact, 
above  all  law,  capable  of  deciding  in  the  crit- 
ical hour,  and  a discretionary  power  like 
eipiity,  having  no  established  rules. 

Percival ’s  discussion  of  conduct  in  private 
and  general  practice  is  fullj'  as  interesting  as 
his  comments  on  hospital  practice.  The  same 
moral  rules  of  conduct  prescribed  towards 
ho.spital  patients  holds  good. 

In  dealing  with  the  physician  in  later  life, 
Percival  says  “the  commencement  of  that 
period  of  senescence,  when  it  becomes  incum- 
lient  on  a physician  to  decline  the  offices  of 
his  i)rofe.ssion,  it  is  not  easy  to  ascei’tain,  and 
the  decision  on  .so  nice  a point  must  be  left  to 
the  normal  discretion  of  the  individual.  But 
in  the  ordinary  course  of  nature,  the  bodily 
and  mental  vigor  must  be  expected  to  decay 
])rogressively,  though  i>erhai)s  slowly,  after 
the  meridian  of  life  is  pa.st.  As  age  advances, 
therefore,  a ])hysician  should  from  time  to 
time,  scrutinize  impartially  the  state  of  his 
faculties,  that  he  may  determine,  bona  fide. 


the  precise  degree  in  which  he  is  qualified  to 
execute  the  active  and  multifarioas  offices  of 
his  profession.” 

“The  phj'.sieian  is  one  who.se  relation  to  life 
and  health  are  of  the  mo.st  intimate  charac- 
ter.” It  is  fitting  not  merely  that  he  .should 
])os.ses.s  a knowledge  of  di.sea.ses  and  their 
remedy,  but  also  that  he  should  be  one  who 
may  safely  be  tru.sted  to  apply  those  remedies. 

Character  is  as  important  a qualification  as 
knowledge,  and  if  the  legislator  may  properly 
require  a definite  course  of  instruction,  or  a 
certain  examination  as  to  learning,  it  may 
with  equal  propriety  prescribe  what  evidence 
of  good  character  shall  be  furnished.  These 
propositions  have  been  affirmed. 

For  the  average  physician,  medical  ethics 
(of  which  there  is  no  satisfactory  exposition) 
means  only  medical  etiquette,  and  actually 
there  is  usually  as  great  a penalty  attached  to 
a transgre.ssion  of  one,  as  of  the  other.  ‘Aledi- 
cal  etiquette  is  concerned  with  the  conduct  of 
physicians  toward  each  other,  and  embodies 
the  tenets  of  professional  courtesy.” 

^Medical  ethics  would  be  concerned  with  the 
ultimate  consequences  of  the  conduct  of  physi- 
cians towards  their  individual  patients,  and 
towards  society  as  a whole,  and  it  .should  in- 
clude a consideration  of  the  will  and  motive 
behind  this  conduct. 

One  hundred  years  later  at  a meeting  of  the 
American  Medical  Association  held  in  New 
Orleans,  May  7,  1903,  a new  code  of  medical 
ethics  was  drafted,  and  in  1912,  was  revised, 
to  cover  very  completely  the  needs  of  modem 
practice  of  medicine.  The  principles  of  the  re- 
vised code  of  1912  have  much  in  common  with 
Percival 's  original.  The  principles  of  medical 
ethics  of  the  American  iMedical  Association 
you  all  know,  or  at  least  should  know.  They 
are  as  follows : 

The  duties  of  physicians  to  their  patients. 

The  duties  of  physicians  to  each  other,  and 
the  profession  at  large. 

The  duties  .of  the  profession  to  the  public. 

I will  not  go  into  the  ]>rinciples  and  what 
they  cover  in  detail  at  this  time  except  to 
state  that  through  all  of  these  hundreds  of 
years  the  principles  of  medical  ethics,  now  as 
well  as  of  the  past,  have  preserved  the  balance 
of  the  structure  of  the  medical  profession 
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most  gloriously,  and  have  done  so  with  very 
few  changes. 

Now  we  come  to  the  present.  We  are  in  a 
new  era  of  the  practice  of  medicine.  We  step 
from  a period  of  the  past  thirty  years  of 
pleasant  progressive  and  history  making  ad- 
vancement in  medicine  and  surgery  to  a time 
when  every  physician  feels  the  sudden  jolt  of 
the  depression.  He  finds  himself  suddenly 
burdened  with  financial  cares,  due  to  his  in- 
vestment losses,  and  his  income  is  greatly  re- 
duced, due  to  financial  losses  of  the  com- 
munity at  large. 

Finances  have  always  been  a stumbling 
stone  to  the  progress  of  science  as  well  as  to 
industry,  and  we  now  picture  the  average 
physician  of  today  in  his  present  dilemma. 
The  young  graduate  is  trying  to  get  started 
at  a time  when  money  is  so  hard  to  get.  The 
physician  of  middle  life  who  has  been  more 
or  less  successful,  has  worked  hard,  accumu- 
lated and  saved  for  the  future,  built  up 
around  him,  a family  with  children  to  educate, 
and  a practice  that  has  increased  his  overhead 
expenses,  with  the  sudden  losses  of  his  in- 
vestment and  great  decreases  of  income,  we 
have  here  another  man  burdened  with  worry, 
and  desperate  with  the  thought  of,  what  shall 
I do? 

Then,  too,  we  have  the  man  past  middle  life, 
he  also  suffers  from  losses  and  decreases  in 
income.  His  future  looks  very  dark,  he  is  not 
as  active  as  of  old,  he  is  tired,  and  feels  the 
stings  of  failure,  and  has  only  the  mental 
picture  of  chaos.  This  is  true  of  course  with 
all  professions  and  industries. 

Having  this  picture  in  our  minds,  let  us 
take  the  position  as  one  resting  upon  the  oars, 
and  wondering  what  the  psychic  effect  is  upon 
the  medical  profession,  and  what  havoc  has 
or  will  be  wrought  to  the  structure  of  this 
great  and  noble  science.  At  heart  every  true 
physician  wants  to  live  according  to  and  carry 
out  the  principles  of  our  traditional  code  of 
ethics. 

There  is  no  profession  or  business  less  ex- 
ploited by  money-mad  promoters  and  politi- 
cians than  the  medical  profession  of  today, 
and  yet  those  with  their  fingers  on  the  pulse 
of  the  trend  of  politics  can  easily  see  that 
these  types  of  human  parasites  have  their 


hungry  eyes  on  the  chances  of  commercializ- 
ing medicine.  They  readily  see  that  with  the 
])rineiples  of  our  code  of  ethic.s,  our  fore- 
fathers have  built  up  in  the  laity  of  the  world 
a faith,  a trust,  and  a reverence  like  a great 
monument  which  casts  its  light  of  honor  and 
honesty  over  all  the  earth,  and  if  in  any  way 
they  could  wedge  into  the  structure  of  this 
monument  great  riches  and  political  i)ower 
could  be  gained  by  their  exploitations. 

Here  again  we  have  to  be  on  our  guard,  and 
think  of  what  is  the  best  method  to  fight  these 
so-called  termites  of  destruction.  There  is  but 
one  answer — we  must  stick  to  the  principles 
of  our  code  of  ethics. 

The  question  arises.  Are  we  adhering  to  the 
principles  of  our  code  of  ethics?  Are  we  being 
influenced  by  outside  exploiters  ? Is  the  young 
graduate  stepping  into  the  i)icture  with  so- 
called  socialistic  ideas  overriding  the  old 
principles  and  instilling  new,  to  conform  with 
the  very  wishes  of  our  enemies,  or  is  he  being 
held  steady  by  the  influence  of  the  older 
physician,  who  knows  the  value  of  adhering  to 
the  old  principles? 

And  the  older  man,  what  of  him?  Is  he  still 
the  example  and  the  ideal  of  the  younger 
man?  Is  it  possible  that  he  could  turn  from 
the  straight  and  narrow  path,  due  to  finan- 
cial stress  and  keen  competition?  Is  it  pos- 
sible that  he  lost  the  desire  to  be  an  ideal 
physician,  and  has  turned  to  the  easier 
methods,  as  he  thinks,  of  gaining  a livelihood 
by  bending  to  the  things  we  all  abhor,  com- 
mercializing medicine,  publicity,  fee  splitting, 
unfair  competition,  discounting  his  colleagues, 
ignoring  all  the  principles  with  but  one  idea, 
and  that  is  to  get  his,  regardless  of  cost  ? And 
if  this  type  of  physician  exists,  he  too  falls  as 
an  easy  prey  to  the  exploiters  of  medicine, 
and  the  structure  of  ideal  medicine  is 
weakened. 

These  questions  can  only  be  answered  by 
the  lapse  of  time,  yet  I can  say  without  the 
slightest  fear  that  I may  be  overstating  con- 
ditions that  there  is  no  profession  which  is 
more  exposed  to  the  temptation  to  forget 
honor,  humanity,  and  kindliness,  than  the 
medical  profession,  and  none  in  which  the 
exploitation  of  human  suffering  is  easier.  Yet 
there  is  none  in  which  the  temptation  is  so 
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triumphantly  withstood.  Let  this  be  remem- 
bered by  the  public  when  they  feel  inclined  to 
sneer  at  medical  ethics,  and  to  speak  of  it  as 
it  it  were  a code  for  maintainin«'  selfi.shness 
and  enrichment. 

Medical  ethics  is  the  .salvation  of  the  pa- 
tient. It  is  the  one  thino’  which  stands  between 
him  and  the  danoers  of  exploitation.  It  is 
what  makes  him  and  his  sufferings  hold  the 
dominant  part  in  the  dreaded  dramas  of 
disea.ses. 

The  advent  of  the  radio  has  added  a new 
and  wholesale  approach  of  medicine  to  the 
public,  and  has  brought  with  it,  jierhaps  yet 
unappreciated,  opportunities  and  privileges. 
Opportunities  and  privileges  of  awakening  in- 
terest in  .scientific  attainment  of  medical 
science,  and  of  exposing  (juackery,  both 
within  and  without  the  iirofession,  obligations 
to  broadcast  information  to  those  who  are  in- 
terested concerning  the  prevention  of  dis- 
ea.ses,  and  control  of  epidemics. 

But  as  in  all  other  methods  of  sxireading 
news  and  information  to  the  public,  the  quack 
or  the  charlatan  has  learned  to  use  this 
medium  for  the  dispersion  of  spurious  infor- 
mation concerning  himself  and  his  alleged 
cures.  No  need  to  do  more  than  mention  this, 
because  of  the  amount  of  publicity  recently 
given  to  the  subject. 

And  so,  I leave  with  you  these  thoughts 
culled  from  the  writings  of  Leake,  Percival, 
Baker  and  others,  in  the  hope  that  this  So- 
ciety, beloved  by  all  of  us,  will  continue  to  go 
forward,  and  that  during  its  iirogre.ss,  in  spite 
of  the  changes  in  medical  practice  that  will 
certainly  i>resent  themselves  as  time  goes  on, 
we  shall  ever  keep  our  ethical  banner  high, 
that  we  shall  see  to  it  that  the  superstructure 
of  material  medicine  does  not  become  too 
heavy  for  our  ethical  foundation  and  so  de- 
stroy it  all.  That  we  shall  guard  well  the 
grand  traditions  which  are  the  heritage  of  this 
Society,  and  that  each  member  of  this  Society 
will  ever  continue  to  understand  and  to  pro- 
claim “the  duties  of  a physician,”  and  to 
realize  that  “it  is  for  us,  the  living,  rather 
than  the  dead,  to  .so  dedicate  and  so  conse- 
crate this  great  structure,  that  it  shall  long 
endure.” 


THE  NASAL  ACCESSORY  SINUSES 

From  the  Standpoint  of  the  General 
Practitioner 

Emil  K.  ^Mayerberg,  M.  1)., 
Wilmington,  Del. 

In  recent  years  many  iiapers  have  been 
written,  and  many  lectures  have  been  given 
on  the  .subject  of  diseases  of  the  nasal  aeces- 
soiy  sinuses.  Neai'ly  all  of  the  essayists  have 
ai)i>roached  the  subject  with  the  ultimate  idea 
of  j) resenting  some  new  or  modified  radical 
operation  on  one  or  all  of  the  .sinuses. 

Frecpiently,  too,  iihotographs,  lantern  slides, 
moving  pictures,  and  x-rays  of  the  patients 
are  .shown  before  and  after  the  treatment. 
Such  displays  are  helpful  and  valuable,  not 
so  much  to  the  general  practitioner,  but  to  the 
rhinologist. 

Today  I am  approaching  the  question  of 
sinus  disease  from  a different  angle.  I was 
most  impressed  by  a talk  given  by  a rhinolo- 
gist from  Denver  a few  years  ago  at  a meet- 
ing of  the  Philadelphia  Laryngologieal  So- 
ciety. He  exhibited  x-ray  jiictures  of  babies  a 
few  minutes  after  birth,  and  was  able  to  dem- 
onstrate cloudiness  of  various  sinuses,  some- 
times one  or  two,  sometimes  all  of  them. 

This  same  jihysician  had  followed  some  of 
these  jiatients  over  a period  of  eighteen  years 
at  regular  intervals  and  had  found  them  clear 
at  times,  and  involved  at  times.  And  so  we 
might  say  that  sinus  conditions  do  exist  from 
the  cradle  to  the  grave,  striking  at  any  age, 
and  at  any  time,  under  what  I believe  may  be 
called  given  conditions. 

There  are  many  factors  resxionsible  for  the 
l)roduction  of  diseased  sinuses.  Occasionally 
we  find  one  or  several  of  them  active,  but  in 
all  there  must  be  some  activity  of  these 
factors.  To  my  mind,  civilization  is  the  most 
potent  factor,  and  all  others  are  children  of 
advancing  and  modern  civilization. 

The  foods  we  eat,  the  homes  in  which  we 
live,  the  office  buildings  and  shoiis  in  which 
we  work,  and  the  clothes  we  wear  are  all 
jiroducts  of  an  ultra  modern  civilization,  and 
constitute  iirincipal  causes  tor  the  ever  in- 
creasing incidence  of  sinus  disease.  Add  to  the 
above  mentioned  factors  our  lessened  activi- 
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ties,  our  increasing  laziness  as  far  as  phj'sical 
exertion  goes,  and  our  increasing  desires  for 
and  acceptance  of  time  and  energy-saving  lux- 
uries, and  in  contra-distinction  the  increased 
activities  of  children  of  all  ages,  in  school 
gymnasiums  and  on  tlie  playgrounds,  forced 
by  the  urging  of  coaches  and  instructors  to 
excel  in  competitive  sports,  carrying  many  of 
them  far  beyond  human  natural  endurance  to 
the  point  of  exhaustion.  We  have  a comi>lete 
and  perfect  picture  of  crime  heaped  upon 
crime  to  destroy  a natural  God-given  resist- 
ance. 

You  know  as  well  as  I do  that  there  is  an 
ever  growing  feeling  on  the  part  of  the  medi- 
cal profession  and  the  laity  that  ‘ ‘ once  a 
sinus  case,  always  a sinus  ease,”  whicli  in- 
spires gloom  where  hope  should  be. 

We  have  been  lax  in  the  use  of  preventive 
measures  and  in  persistent  treatment  of  early 
cases,  being  satisfied  to  remove  tonsils  and 
adenoids  in  children,  and  then  promptly  for- 
get about  the  case.  The  removal  of  tonsils  and 
adenoids,  nasal  obstructions,  and  diseased 
nasal  tissue,  is  but  the  beginning  of  the  treat- 
ment in  sinus  diseases.  It  paves  the  way  for  a 
cure  if  attention  is  paid  to  the  necessary  local 
and  general  treatment  and  correction  and  re- 
moval of  other  underlying  factors. 

The  pendulum  swings  first  one  way  and 
then  the  other.  Investigators,  through  exhaus- 
tive research  work  of  the  lower  animals,  bring 
out  from  time  to  time  various  treatments  tor 
the  relief  of  sinus  diseases.  These  treatments 
tor  a time  are  hailed  as  panaceas;  then  in  a 
year  or  two  these  same  research  workers  re- 
fute their  own  and  everyone  else ’s  work.  Then 
they  bring  out  improved,  new,  and  just  as  in- 
effective cures.  Is  there  any  wonder  that  un- 
der such  conditions  chaos  exists?  No  treat- 
mentment  is  a panacea,  no  particular  treat- 
ment will  cure  every  case,  because  all  eases 
are  not  alike.  No  case  can  be  cured  over-night. 

Realizing  that  these  statements  are  more  or 
less  correct,  we  come  down  to  the  fact  that 
the  prime  requisite  in  the  treatment  of  sinus 
disease  is  a combination  of  little  medication 
and  a great  deal  of  common  sense. 

I am  purposely  avoiding  a description  of 
the  basic  pathologic  processes  and  am  omit- 
ting a recital  of  symptoms  and  signs  referable 


to  any  ])articular  sinus.  It  suffices  to  mention, 
in  a general  way,  that  the  sinuses  are  lined  l)y 
a mucosa  which  is  a part  of  the  na.sal  mucosa, 
that  the  sinases  have  small  oi)cnings  leading 
into  the  no.se  or  post-nasal  space,  and  nor- 
mally the  sinuses  contain  air.  Keep  the  sinus 
openings  free  and  air  in  the  sinuses  and  there 
will  be  no  such  thing  as  sinus  disease. 

The  direct  etiological  factor  is  an  infection 
of  the  upper  respiratory  tract.  The  sinuses 
become  involved  by  contiguity  and  continuity, 
and  because  of  the  inadecjuate  size  of  the 
openings  into  the  nose,  resolution  is  protract- 
ed or  does  not  occur  until  well  directed  inter- 
ference is  instituted. 

The  i;se  of  various  aqueous  solutions  in 
na.sal  irrigations  and  sprays  has  long  been  in 
vogue,  but  the  practice  is  not  without  danger. 
Such  solutions  denude  the  surface  of  the 
nucosa  of  its  greatest  protective  mechanism 
and  produce  pathologic  changes.  The  only  ex- 
cuse for  their  use  is  that  they  offer  a conven- 
ient way  for  clearing  the  nasal  passages. 

The  habit  of  improper  blowing  of  the  nose, 
which  forces  infected  material  into  the  sin- 
uses, may  have  much  to  do  with  causing 
infection. 

The  general  practitioner  is  usually  the  first 
to  see  the  acute  cold  case,  and  that  is  as  it 
should  be.  A rational  plan  to  follow  in  these 
cases  is  to  consider  them  as  sick  patients. 
Absolute  rest  in  bed,  free  purgation,  light 
diet,  and  plenty  of  fluids,  simple  medication, 
principally  to  alkalinize.  Avoid  spraying  and 
douching  the  nose ; but  use  drugs  that  will 
shrink  the  mucosa,  such  as  ephedrin  11/2%; 
adrenalin  1-5000,  or  cocaine  1 or  2^,  fol- 
lowed by  any  bland  aromatic  antiseptic  oil 
spray.  After  the  acute  symptoms  have  sub- 
sided, the  temperature  normal,  and  the  pa- 
tient has  been  put  back  on  a full  diet  and  a 
normal  routine,  continue  the  oil  spray  or 
nasal  ointment  night  and  morning  until  the 
nose  has  returned  to  normal.  Follow  up  with 
small  increasing  doses  of  a mixed  sero-bac- 
teria.  Give  tonics  to  l)uild  up  the  resistance  of 
the  patient ; sun  light  if  possible,  and  in  the 
absence  of  it  during  cold  winter  months,  give 
a course  of  ultra-violet  baths. 

Underlying  the  immediate  etiologic  factor, 
however,  is  the  large  general  i)roblem  of 
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hygiene,  allergy,  dietetics  and  preventive 
medicine.  Patients  with  a tendency  toward 
repeated  head  colds,  should  be  cautioned  to 
dress  according  to  the  weather,  they  should 
avoid  exercise  to  the  point  of  exhaustion,  and 
if  overheated  should  avoid  becoming  chilled. 
They  should  avoid  bathing  when  it  is  neces- 
sary to  go  outside  immediately,  also,  they 
should  not  bathe  or  swim  too  long  during  the 
summer  months,  nor  lie  on  the  beach  with 
wet  bathing  suits.  Chilling  permits  the  inva- 
sion of  pathologic  organisms  by  lowering  the 
resistance. 

INIore  attention  should  be  paid  to  the  heat- 
ing of  houses.  Nearly  all  houses  are  overheat- 
ed, particularly  in  the  siiring  and  fall  months 
when  the  weather  is  variable,  and  it  is  so  diffi- 
cult to  regulate  the  heat.  The  proper  tempera- 
ture for  any  house  is  from  70  to  72  degrees, 
and  provisions  should  be  made  to  keep  the 
moisture  in  the  home  at  an  even  point. 

I am  not  preaching  air  conditioning,  for  I 
feel  that  some  features  of  this  method  are 
wrong.  I do  not  approve  of  reducing  the  tem- 
perature in  the  house  much  below  the  outside 
temperature.  I believe  that  while  such  a 
process  may  insure  comfort  while  in  the 
house,  people,  even  normal  persons,  are  really 
made  to  suffer  when  they  go  outside.  That  has 
been  my  experience  after  riding  in  air-con- 
ditioned trains.  I do  feel,  however,  that  air- 
conditioning  is  one  of  the  answers  to  lessening 
the  frequency  of  colds  during  the  winter 
months.  In  most  homes  no  provision  is  made 
for  the  addition  of  moisture  during  the  heat- 
ing season. 

For  years  I have  been  instructing  my  pa- 
tients to  put  large  pans  of  water  on  radiators 
so  as  to  bring  moisture  into  the  houses.  There 
are  several  types  of  receptacles  for  water 
manufactured  to  hang  and  fit  on  radiators.  It 
is  surprising  how  rapidly  the  water  will  evap- 
orate and  how  much  of  it  will  do  so  during 
the  time  when  the  furnace  is  being  forced  be- 
cause of  extremely  cold  weather. 

I advocate  turning  off  all  heat  in  the  sleep- 
ing quarters  during  the  night,  and  substitut- 
ing for  heat  the  use  of  plenty  of  covering. 
During  the  months  when  the  sun  is  not  strong 
ultra-violet  therajiy  in  the  nose  and  on  the 


surface  of  the  body  will  do  much  toward  in- 
creasing the  resistance  of  the  patient. 

The  recognition  of  sinus  disease  of  allergic 
origin  is  based  upon  clinical  and  histopatho- 
logic evidence.  Allergic  sinus  diagno.sLs  is 
made  from  the  history,  examination,  skin 
tests,  and  the  finding  of  eosinophiles  in  the 
nasal  secretion.  The  finding  of  10%  or  more  of 
eosinophiles  in  the  nasal  secretion  indicates 
allergy. 

This  form  of  rhinitis  and  sinusititis  is  a 
distinct  clinical  entity  and  requires  allergic 
treatment,  the  most  important  of  which  are 
specific  and  non-specific  protein  therapy, 
ephedrin,  and  what  I believe  is  the  most 
promising  of  all,  the  ionization  treatment. 

Much  has  been  written  pro  and  eon  regard- 
ing dietary  correction,  particularly  in  chil- 
dren. The  tendency,  a few  years  ago,  was  to 
swing  entirely  toward  the  low  carbohydrates 
and  high  vitamin  containing  diet.  It  has  been 
my  experience  in  going  over  the  diet  of  some 
of  my  patients  that  most  of  them  like  certain 
foods,  and  eat  these  foods  to  the  exclusion  of 
a mixed  diet,  which  is  needed.  By  this  I mean 
many  people  are  great  meat  eaters,  others 
consume  quantities  of  potatoes,  starches,  and 
sweets,  while  others,  particularly  children, 
live  on  milk.  All  of  these  are  good  foods,  but 
I feel  that  a well  balanced  diet  including  car- 
bohydrates, protein,  and  fat  in  normal  rela- 
tion, with  a sufficient  intake  of  vitamin  gives 
the  greatest  benefit.  It  is  surprising  when  we 
see  children  who  consume  a quart  or  two  of 
milk  a day  and  not  eating  much  of  the  mixed 
green  vegetable  diet  and  other  mixed  foods, 
show  marked  change  for  improvement  when 
they  are  permitted  one  or  two  eight-ounce 
glasses  of  milk  a day  and  are  forced  to  eat  the 
necessaiy  foods  to  give  the  proper  balance. 

I believe  that  a little  common  sense  in  the 
amount  of  consumption  of  any  single  food 
must  be  urged  by  the  physician  upon  the 
patient,  so  that  the  proper  mixture  will  be 
attained. 

Quite  frequently  we  experience  over- 
weighted children  showing  definite  hypopitui- 
tary  and  thyroid  disturbance  developing 
severe  nasal  infections.  In  these  cases  a low 
fat  and  carbohydrate  diet  is  indicated  until 
proper  regulation  of  the  endocrine  glands  can 
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l)e  established  through  proper  therapy.  It  is 
in  this  type  of  case  that  the  low  carbohydrate 
and  fat  intake  gives  a very  marked  and  im- 
mediate improvement  to  the  nasal  and  sinus 
condition. 

We  should  realize  that  all  sinus  conditions 
do  not  come  on  acutely  enough  to  give  rise  to 
marked  sinus  symptoms,  and  tor  this  reason 
we  are  prone  to  overlook  an  extensive  sinus 
involvement. 

I think  that  it  is  safe  to  say  that  if  an  ordi- 
nary head  cold  persists  tor  more  than  a week 
it  is  no  more  a rhinitis,  but  shows  a residual 
sinus  infection.  If  we  could  only  realize  this 
important  fact  and  would  direct  active  and 
enex'getic  treatment  toward  clearing  up  this 
infection  many  of  the  chronic  sinus  cases 
would  be  prevented.  In  the  cases  showing 
frequent  recurrences  we  should  suspect  resid- 
ual infection  in  the  sinuses  and  make  every 
eft’ort  to  clear  them  promptly. 

In  cases  that  have  gone  on  for  months  and 
even  years,  we  must  be  prepared  and  the  pa- 
tients and  parents  of  the  patients  should  be 
told  that  the  treatment  will  be  of  long  stand- 
ing and  will  require  a great  deal  of  patience 
on  their  part  and  on  the  part  of  the  physician. 
They  should  be  told  that  the  patients  should 
carry  out  local  and  general  treatment  for 
periods  varying  from  a few  months  to  three 
or  four  years. 

In  conclusion,  I repeat  that  early  diag- 
nosis, correction  of  nasal  deformities,  removal 
of  tonsils  and  adenoids,  proper  hygiene,  exer- 
cise but  not  to  the  point  of  exhaustion,  ixroper 
diet,  air-conditioixing,  treatment  of  allergic 
conditions,  and  persistent  treatment  consti- 
tutes a common  sense  regime  to  follow  in  the 
handling  and  prevention  of  sinus  disease. 

Discussion 

Dr.  E.  R.  Miller  (Wilmington)  : I was 
very  much  interested  in  some  of  the  points 
which  Dr.  Mayerberg  brought  out.  One  is  that 
every  cold  that  persists  over  four  or  five  days 
spells  sinus  disease,  probably  just  • a slight 
sinus  infection  of  the  congestive  type,  not 
necessarily  of  a purulent  or  muco-purulent 
type,  which  certainly  should  be  thought  of  in 
any  persistent  cold,  as  well  as  colds  which  re- 
peat themselves  in  patients.  Those  are  the 
patients  who  come  to  you,  saying,  “Doctor,  I 


am  getting  cold  after  cold.”  In  those  ca.ses  I 
think  the  sinus  condition  should  be  thought 
of. 

There  are  several  points  which  I would  like 
to  bring  out,  which  were  not  stressed.  One  is  a 
chronic  temperature  or  persistent  temperature 
of  low  type,  especially  seen  in  children.  I have 
had  a number  of  cases  of  that  type  where  the 
mother  has  a thermometer  and  discovers,  if 
she  takes  the  child’s  temperature  several 
times  a day,  that  probably  in  the  afternoon 
about  four  or  five  o ’clock  the  temperature  will 
rise  to  99,  or  99^,  or  100.  Other  foci  of  infec- 
tion have  been  sought,  for  instance  pyelitis, 
or  evidence  of  tuberculosis,  and  the  tuberculin 
test  has  been  proven  negative.  Many  times 
there  will  be  a sinus  condition  that  will  be 
found  to  be  the  cause. 

I recently  had  a ease  of  that  type,  a child 
who  had  pneumonia  about  six  months  ago, 
and  who  kept  running  a temperature  persist- 
ently, 99  and  99^2-  Upon  x-ray  examination 
of  the  sinuses,  carefully  done,  it  was  found 
that  there  was  an  involvement  of  the  eth- 
moids,  with  a slight  bone  necrosis,  which  un- 
doubtedly was  the  causative  factor  of  this 
child ’s  temperature. 

Then,  again,  sinuses  are  a cause  of  chronic 
bronchitis.  Many  patients  will  tell  you,  “I  had 
bronchitis  for  so  long.  My  father  had  it  before 
me,  and  my  grandfather.  It  runs  in  the 
family.’’  I believe  there  should  be  a term 
adopted  called  sinus-bronchitis.  In  these  per- 
sistent bronchitis  cases,  in  which  there  are 
persistent  rales  over  the  base  of  the  chest  for 
a long  period  of  time,  which  cure  up  very 
slowly  under  ordinary  medication,  in  taking 
an  x-ray  many  times  this  sinus  condition  is 
discovered.  Usually  I would  prefer  having  the 
patient  have  an  x-ray  of  the  sinuses,  rather 
than  of  the  chest. 

We  have  a patient  in  the  Delaware  Hospital 
from  West  Chester,  who  had  been  x-rayed  up 
there,  and  the  roentgenologist  pronounced  it 
tuberculosis,  but  the  lesions  were  seen  more 
at  the  hilus.  On  making  further  studies  of  this 
case,  having  the  sinuses  investigated,  it  was 
found  she  had  a definite  purulent  infection, 
which  I believe  unquestionably  is  the  source 
of  this  persistent  productive  cough. 
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Again,  as  the  sinus  condition  is  related  to 
allergic  disease,  many  times  it  is  a mixed  af- 
fair. The  patients  will  tell  you  their  allergy 
is  worse  in  the  fall,  but  when  you  do  some 
tests  with  the  ragweed  or  goldenrod  on  them 
they  will  always  tell  you  that  their  asthma 
does  not  begin  until  after  they  develoi)  a cold. 
Then  cn  careful  investigation  by  a nose  and 
throat  specialist  or  by  x-ray  examination,  you 
will  find  there  is  an  accompanying  sinus 
condition.  This  means,  of  course,  a close 
working  together  of  the  nose  and  throat  man 
as  well  as  the  roentgenologist  and  the  general 
practitioner.  Certainly  with  these  three  work- 
ing together  in  many  cases  of  allergic  disease 
and  bronchitis  the  patient  can  be  helped  bet- 
ter and  benefited  than  by  each  one  trying  to 
work  alone. 

Dr.  Mayerberg:  I am  very  glad  that  Dr. 
iMiller  brought  out  the  points  that  he  did.  I 
made  no  attempt  to  cover  the  i)rophylaxis, 
feeling  if  we  could  attack  the  condition  at  the 
source  we  might  eliminate  some  of  these  bron- 
chial conditions  by  preventing  chronic  sinusi- 
tis. I might  say  we  rarely  ever  find  bronchia! 
complications,  chronic  cough  or  the  glandular 
involvement  in  the  acute  cases.  It  is  usually 
after  the  acute  stage  has  subsided,  and  they 
have  gone  on  into  the  chronic  stage  where 
you  begin  to  get  these  symptoms. 

Frequently  that  afternoon  temi)erature.  Dr. 
IMiller,  is  not  caused  so  much  by  the  infection 
in  the  sinuses  after  it  has  been  of  long  stand- 
ing. Usually  if  you  look  you  will  find  some 
glandular  involvement,  probably  in  the  cer- 
vical glands,  which  causes  it.  If  your  sinuses 
ai'e  chronic,  there  is  more  or  less  drainage, 
the  mucosa  is  involved,  and  the  infection 
there  is  not  enough  to  give  rise  to  acute  symp- 
toms, not  enough  to  give  rise  to  pain  or  even 
a temperature.  You  don't  get  signs  of  absorp- 
tion in  the  general  attitude  of  the  patient,  loss 
of  appetite,  and  that  sort  of  thing. 


A PLEA  FOR  PROLONGED  POSTNA- 
TAL CARE  AND  PERIODIC  PELVIC 
EXAMINATION  OF  THE  ADULT 
FEMALE 

C.  L.  Hudiburg,  M.  D. 
Wilmington,  Delaware 
The  postnatal  period  is  the  time  following- 
labor  during  which  there  is  a disappearance 


of  those  changes  which  occurred  as  a result 
of  the  pregnancy  and  the  labor.  Not  many 
years  ago  pregnant  women  had  never  heard  of 
medical  care  during  the  antenatal  period. 
Members  of  our  profession,  realizing  the  im- 
j)ortance  of  i)renatal  examination,  have  slowly 
educated  the  public  until  today  almo.st  all 
])regnant  women  know  that  they  should  re]Jort 
to  their  i)hysician  for  observation  and  advice. 
It  is  now  time  for  us  to  fall  in  line  with  our 
leading  obstetricians  and  help  to  educate  the 
l)id)lic  concerning  the  equally  important  j)Ost- 
natal  care.  It  is  the  duty  of  the  obstetrician, 
not  only  to  successfuly  deliver  his  patient,  but 
also  to  correct  the  pathological  results  of  her 
pregnancy  and  labor  .so  that  she  will  be  able 
to  enjoy  good  health  and  not  develop  a de- 
bilitating condition  due  to  the  neglect  of  a 
trivial  lesion. 

The  puerperium  may  be  divided  into  three 
periods.  The  first  is  that  which  is  strictly  the 
lying-in  i)eriod.  The  .second  extends  to  the 
time  when  the  patient  is  able  to  resume  her 
u.sual  activities  of  life,  averaging  about  four 
weeks.  The  third  is  the  much  neglected  period 
of  ten  or  twelve  months  when  definite  late 
pathologic  conditions  may  develop  and  con- 
tinue unobserved.^  This  paper  does  not  deal 
with  the  first  i)eriod,  neither  does  it  recom- 
mend any  form  of  treatment  for  the  defects 
mentioned.  It  is  merely  a plea  for  clo.ser  ob- 
■servation  of  the  pueri)eral  patient. 

Women  who  have  borne  children  seem  i)re- 
disposed  to  certain  aggravating  conditions 
which  do  not  actually  make  them  sick  but 
which  do  cause  an  endless  discomfort.  Some 
women  are  predis})osed  to  a disastasis  of  the 
recti  abdominalis  muscles,  with  a resulting 
pendulous  abdomen  and  a i)tosis  of  the  ab- 
dominal viscera.  Backache  is  also  a common 
complaint  and  freciuently  it  is  simply  en- 
dured. Watson  claims  that  the  greater  major- 
ity of  women  who  consult  gynecologists  do  so 
because  of  the  pain  and  backache  resulting 
from  relaxed  abdominal  walls  and  an  enter- 
optosis  following  pregnancy.^  Evidence  of 
trauma  is  found  in  practically  all  cervices- 
after  delivery,  which  later  may  result  in  an 
endocervicitis  and  an  aggravating  leukorrhea. 
Some  women  are  predisposed  to  heniia  of  one 
tyj)e  or  another  which  ])regnancy  may  precipi- 
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tate.  Ill  certain  susceptible  individuals  vari- 
cose veins,  hemorrhoids,  coccygeal  injuiies, 
])endulous  breasts,  and  endocrine  disorders 
may  be  the  result  and  may  cause  no  end  of 
trouble  unless  properly  treated. 

The  lack  of  postnatal  care  may  allow  other 
minor  conditions  to  develop  into  more  or  less 
serious  complications.  Freciuently  we  find 
pathological  lesions  of  which  the  patient  is 
not  cognizant,  and  she  is  entirely  unaware  of 
the  approaching  trouble.  • Certain  of  these 
lesions  maj'  produce  a generalized  effect  on 
the  entire  system.  We  may  find  the  cause  of 
some  constitutional  symptom  in  a secondary 
anemia,  in  a defective  posture,  chronic  con- 
stipation, ptosis  of  the  breasts,  an  endocrine 
dysfunction  with  a marked  gain  in  weight,  or 
sometimes  in  such  a simple  defect  as  fallen 
arches  or  other  foot  troubles.  IMany  cases  of 
neurosis  are  born  in  the  delivery  room®.  Some- 
times it  is  a psychosis  and  such  patients  de- 
serve the  best  psychiatric  care.  However,  the 
obstetrician  should  not  neglect  his  duty  in 
helping  to  restore  these  women  to  a normal 
life. 

We  are  all  agreed  that  a focus  of  infection 
will  have  its  general  constitutional  effect.  A 
lacerated  and  eroded  cervix  with  endocervici- 
tis  is  a constant  source  of  toxic  absorption. 
Leavenworth*  describes  these  patients  as  fol- 
lows: “They  complain  of  sorene.ss,  heaviness, 
and  bearing  down  in  the  entire  lower  abdo- 
men. There  may  or  maj’  not  be  a leukorrhea. 
Menstruation  is  often  irregular  and  profuse. 
They  suffer  from  weakness,  lassitude  and  in- 
somnia. There  is  usually  backache,  headache, 
and  constipation.  Pelvic  examination  reveals 
the  cause  of  it  all.  Such  lesions  may  also  have 
a local  effect  on  the  bladder,  producing  an  in- 
creased irritability  with  frequency,  dysiiria, 
and  nocturia.” 

Perhaps  the  most  frequent  abnormal  pelvic 
findings  following  labor  is  a subinvolution,  a 
retrodisplacement,  or  an  erosion  of  the  cervix 
Wilbanks*  states  that  in  general  practice  ap- 
proximately 75  per  cent  of  the  patients  seen 
at  the  usual  six  weeks  examination  have  either 
a .subinvolution,  a retrodisplacement,  an  ero- 
sion of  the  cervix,  or  some  bladder  dysfunc- 
tion. Parker®  and  Polak®  agree  that  with  ade- 
quate postnatal  care  the  incidence  of  subin- 


volution and  retrodisplacement  is  markedly 
reduced.  Barrett®  rei)orts  that  at  the  postnatal 
clinic  at  the  Women’s  Hospital,  examination 
of  the  cervix  at  the  end  of  six  weeks  shows 
that  50  ])er  cent  of  the  women  have  cervical 
lesions  which  need  treatment.  If  the.se  lesions 
arc  not  treated,  there  is  an  increased  growth 
of  the  glandular  epithelium,  secondary  infec- 
tion and  endoceiwicitis.  These  conditions  are 
frequently  res})onsible  for  persistent  leukor- 
rhea, pelvic  pain,  and  .sacral  backache.  Good- 
alP  believes  that  a previously  damaged  and 
infected  cervix  is  a frequent  source  of  throm- 
bophlebitis in  subsequent  pregnancies. 

Local  pelvic  abnormalities  following  labor 
are  accepted  by  the  public  and  many  mem- 
bers of  our  profe.ssion  as  the  natural  penalty 
of  childbirth.  Many  times  a physician  accepts 
a relaxed  pelvic  floor,  a cystocele,  or  a recto- 
cele  as  a natural  consequence  of  labor  and  no 
attempt  is  made  to  effect  a repair.  l\Iany  wom- 
en think  that  it  is  the  price  which  they  mu.st 
pay  for  their  babies,  but  this  is  not  true®,  and 
snch  lesions  should  be  repaired  without  undue 
delay.  After  the  menopause,  with  an  atrophy 
of  the  fundus  uteri,  a relaxation  of  the  car- 
dinal ligaments  and  a loss  of  tone  in  all  the 
pelvic  structures  such  lesions  are  accentuated. 
Findley®  states  that  an  uncomplicated  retro- 
displacement of  the  uterus  is  of  clinical  im- 
portance only  in  that  to  a limited  degree  it 
is  a mechanical  cause  of  sterility,  and  that  it 
is  the  preliminary  step  in  the  development  of 
a prolapsus.  While  the  cause  of  procidentia  is 
not  a relaxed  perineum,  nevertheless,  no  post- 
menopausal woman  will  develop  a prolapse  if 
her  cystocele,  rectocele,  and  pelvic  floor  have 
been  properly  repaired. 

The  physiology  of  the  female  pelvic  organs 
is  manifested  by  the  menstrual  cycle,  which 
begins  at  puberty  and  ends  with  the  meno- 
pause. This  cycle  is  normally  interrupted  only 
by  a physiological  pregnancy,  following  which 
we  may  find  variations  of  oligomenorrhea, 
menorrhagia,  or  metrorrhagia.  Either  of  the 
three  is  really  a mild  form  of  amenorrhea,  and 
a persistent  menstrual  disturbance  following 
pregnancy  should  be  investigated.  Barrett®  is 
of  the  opinion  that  endocervicitis  is  fre- 
([uently  responsible  for  many  cases  of  men- 
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strual  irregularity  and  menorrhagia  due  to 
faulty  postpartal  involution  of  the  uterus. 

Perhaps  the  most  important  reason  why 
postnatal  lesions  of  the  cervix  should  be  cured 
in  cancer  prevention.  Horsley^'*  says  “the  im- 
jiortaut  thing  in  the  treatment  of  cancer  is 
not  to  search  for  new  cures,  but  to  search  for 
new  methods  of  early  diagnosis,  so  that  tlie 
efficient  well  known  cures  can  be  properly  aj)- 
plied.  ” Bloodgood“  states  that  cancer  of  the 
cervix  is  a preventable  disease,  and  its  pre- 
vention depends  upon  examinations  at  regu- 
lar intervals.  Cancer  never  begins  as  cancer. 
First  a group  of  normal  cells  is  changed  to 
abnormal  cells  which  produce  a visible,  jial- 
pable  spot  on  the  cervix.  Proper  treatment  in 
this  early  stage,  even  though  the  cells  are  can- 
cei’ous,  accomplishes  a cure  in  almost  every 
ease.  Cro.sseu^^  is  of  the  opinion  that  cancer  of 
the  cervix  comes  from  long  continued  irrita- 
tion in  the  form  of  endocervicitis,  usually 
accompanied  by  lacerations,  erosions,  and  cys- 
tic changes.  C.  Jeff  i\lillei’“  states  that  there 
is  no  doubt  that  endocervicitis  is  a condition 
to  which  the  much  abused  word  “pre-cancer- 
ous”  may  be  truly  applied.  Culbertson^^  has 
called  attention  to  certain  types  of  erosion 
showing  extensive  proliferation  of  cells,  which 
clearly  places  the  disease  on  the  borderline  of 
malignancy.  Norris^®  mentions  1,247  patients 
treated  for  chronic  cervical  erosions  in  only 
one  of  whom  cancer  of  the  cervix  is  known  to 
have  developed.  It  is  dangerous  to  allow  any 
irritation  of  the  cervix  to  persist,  and  all  sus- 
picions lesions  should  be  treated  with  the 
greatest  of  respect.  One  of  our  chief  modes  of 
reducing  the  incidence  of  cancer  is  adequate 
postnatal  care  of  every  puerperal  patient. 

Additional  abnormal  possibilities  have  to 
be  kept  in  mind  following  a pathological  la- 
bor. The  sequelae  of  the  toxemias  of  preg- 
nancy are  not  so  benign  as  was  formerly  be- 
lieved. L.  Sietz^®  recently  reports  that  the 
bilirubin  test  and  the  levnlose  test  following 
eclampsia  show  that  liver  function  is  impaired 
and  that  lasting  damage  has  been  done.  Every 
woman  who  has  had  a toxemia  during  preg- 
nancy must  be  re-examined  not  only  until  the 
albumen  and  casts  have  di.sappeared  but  until 
repeated  examinations  prove  that  they  have 
disappeared.  Peckham  and  Stout^"  found  that 
in  a large  follow-up  series  of  toxemic  patients 


40  per  cent  had  a definite  chronic  nephritis. 
Harris'®,  and  Young'®  have  obtained  similar 
re.sults,  although  frequently  the  evidence  con- 
sists only  of  an  elevated  blood  pre.ssure.  It  is 
.safe  to  say  that  toxemic  jjatients  are  prone  to 
develop  vascular  hypertension  which  may 
continue  as  such  after  pregnancy-". 

A patient  who  has  had  a pyelitis  or  cy.stitLs 
during  jiregnancy  or  early  puerperium  will 
need  treatment  and  observation  for  months. 
It  is  important  to  treat  .such  le.sions  until 
every  ve.stige  of  the  infection  has  disappeared. 

The  remote  results  of  a puerperal  infection 
may  be  found  for  years  after  the  patient  has 
ajiparently  recovered.  A .subacute  bacterial 
endocarditis  or  a chronic  nephritis  are  com- 
mon lesions  following  a septicemia.  All  evi- 
dence of  such  an  infection  must  have  disap- 
peared before  a patient’s  postnatal  care  is 
terminated. 

The  importance  of  treating  a secondary 
anemia  following  postpartum  hemorrhage 
should  be  evident.  A lot  has  been  said  as  to 
how  a jiuerperal  patient  may  recover  from 
hemorrhage,  but  many  times  we  are  content 
with  saving  her  life  and  not  anxious  enough 
about  her  genereal  health®.  The  excessive  loss 
of  blood  during  labor  is  an  important  factor 
and  the  resulting  anemia  is  sometimes  the 
cause  of  invalidism.  Kersley  and  ^litchelP' 
name  five  types  of  anemias  of  pregnancy.  The 
common  microcytic  type,  the  more  rare  mega- 
locytic  or  pernicious  type,  anemia  due  to  blood 
loss,  anemia  due  to  hemolysis  following  sepsis, 
and  the  rare  acute  idiopathic  hemolytic 
anemia  of  pregnancy.  They  should  all  be  kept 
in  mind  when  a postnatal  case  returns  to  us 
wdth  a pale  and  sallow  complexion. 

Pregnancy  and  labor  leave  their  mark  upon 
practically  every  mother,  occasionally  the 
gjmecologist  sees  a woman  who  has  borne  chil- 
dren in  w4iom  he  is  unable  to  find  any  definite 
evidence  of  ever  having  been  pregnant.  Such 
cases  are  rare.  At  least  50  per  cent  of  puer- 
peral patients  have  major  or  minor  symptoms 
or  signs  which  actually  need  treatment. 
Nicoll  and  Marsh®®  report  42  per  cent  of  the 
women  in  their  postnatal  followup  clinic 
showed  abnormal  pelvic  findings. 

In  the  same  manner,  pelvic  examination  of 
the  normal  adult  female  at  regular  intervals 
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reveals  lesions  that  were  not  suspected.  IMajor 
General  Ireland-®  instituted  a routine  exami- 
nation of  officers’  wives,  and  from  March, 
1931  to  June,  1932,  6,917  were  examined.  Of 
these,  36  w-ere  found  to  have  positive  malig- 
nancies of  the  pelvic  organs,  and  10  others  had 
suspected  malignancies.  In  the  Third  Corps 
Area  alone  832  apparently  normal  women 
were  examined  with  the  following  results : 222 
had  pelvic  defects  needing  treatment,  16  had 
henign  lesions  which  were  “pre-cancerous,  ” 
and  three  had  definite  carcinomata.  C.  Jeff 
IMiller-  struck  the  keynote  of  preventive  gjme- 
cology  when  he  admitted  that  his  “siirgieal 
I)ractice  would  be  cut  in  half  if  there  could  be 
eliminated  fi’om  it  the  preventive  gwiecologic 
complications  of  obstetrics,”  and  that  50  per 
cent  of  the  women  who  go  to  his  office  go 
there  for  “diseases  which  could  have  been 
aborted  in  their  incipiency.  ” 

If  for  no  other  reason,  prolonged  postnatal 
care  is  desirable  even  after  normal  labors  be- 
cause the  pelvic  findings  usually  change  from 
time  to  time.  A patient  in  good  health  and 
with  no  abnormal  findings  at  the  end  of  six 
or  eight  weeks  may,  on  examination  when  the 
baby  is  six  months  of  age,  present  surprising 
pelvic  changes. 

When  the  public  is  educated  concerning  the 
necessity  of  prolonged  postnatal  care,  woman 
will  demand  it  for  the  mere  satisfaction  of 
knowing  that  she  is  perfectly  noimial  and  the 
assurance  that  she  will  not  develop  malignant 
changes.  The  obstetrician  will  have  the  ad- 
vantage of  keeping  in  touch  with  his  patients 
and  preventing  misunderstanding,  but  most 
of  all,  he  wfill  obseiwe  his  mistakes  so  that  they 
need  not  be  repeated,  and  will  be  encouraged 
to  continue  with  the  procedures  which  gave 
him  be.st  results. 
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Can  The  Leopard  Change  Its  Spots  ? 

The  “patent  medicine”  interests  have  de- 
cided that  another  houseeleaning  is  called  for. 
History  repeats  itself!  Nearly  thirty  years 
ago,  when  the  present  National  Food  and 
Drugs  Act  was  under  consideration  in  Con- 
gress, the  “patent  medicine”  people,  through 
their  publicity  department,  let  it  be  known 
that  all  members  of  the  “Proprietary  Asso- 
ciation of  America” — as  the  organized  “pat- 
ent medicine”  business  was  then  called — 
would  conform  to  certain  niles  of  truthfulness 
and  decency  in  advertising  their  wares.  Un- 
fortunately, the  list  of  members  of  the  Pro- 
prietary Association  of  America  was  never 
made  public ! About  a year  ago — in  August 
193J — there  wms  published  in  the  Editor  and 
Publisher  an  article  entitled  “Proprietary 
Association  Begins  Clean-Up.”  In  this  it  was 
stated  that  the  Proprietary  Association — the 
present  name  for  the  organized  “patent  medi- 
cine” interests — had  created  an  Advisory 
Committee  on  Advertising,  wdiich  would 
draw  up  an  “Outline  of  Ethical  Practices  in 
Proprietary  Advertising.”  In  June  of  this 
year  the  Neiv  York  Times  reported  that  the 
Proprietary  Association  was  about  to  ‘ ‘ launch 
a comprehensive  program  of  research.”  The 
function  of  this  “Research  Committee,”  it 
appears,  is  to  gather  evidence  to  rebut  any 
damaging  attacks  on  “patent  medicines.”  The 
same  article  in  the  Times  stated  that  Dr. 
Frederick  J.  Cullen,  general  representative  of 
the  Proprietary  Association,  was  also  serving, 
ex-officio,  as  secretary.  Dr.  Cullen,  as  the 
Thnes  pointed  out,  was  formerly  Chief  of 
Drug  Control  of  the  Department  of  Agricul- 
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ture.  There  has  recently  becii  issued  (Au<>'. 
28,  1935)  what  is  presumably  one  of  the  first 
pieces  of  work  in  this  field.  In  A])ril  1933  the 
Department  of  Aorieulture  issued  under  Dr. 
Cullen's  name  a bulletin  warning  the  i)ublie 
against  the  coated  laxatives  that  contain 
phenolphthalein.  The  bulletin  was  a straight- 
forward, valual)le  statement  of  fact,  pointing 
out  the  potential  dangers  of  phenolphthalein 
when  \ised  indiscriminately  by  the  i)ublic  in 
the  form  of  “patent  medicines’’  put  up  as 
“pressed  fruits,  mints,  small  cubes  or 
lozenges’’  and  “]>ackaged  attractively.”  Now 
(Aug.  28,  1935)  the  Proprietary  As.sociation, 
under  Dr.  Cullen’s  name,  sends  Bulletin  6365 
to  all  its  members.  In  this  bulletin  Dr.  Cullen 
completely  reverses  himself  on  phenolphtha- 
lein. In  it  he  states  that  the  government  bul- 
letin (April  1933)  issued  by  him  was  based 
on  information  gathered  from  medical  text- 
books and  from  a rej)ort  made  by  a physician 
in  one  of  the  medical  joiirnals  (the  report  of 
the  case  of  a small  child  who  ate  a complete 
box  of  the  “candy  laxative”  known  as  “Ex- 
Lax”  and  promptly  died).  It  appears  that 
Dr.  Cullen  today,  in  his  connection  with  the 
“patent  medicine”  interests,  has  decided,  “a 
more  exhaustive  study  of  the  effects  of  ])he- 
nolphthalein  since  the  issuance  of  that  article, 
(April  1933)  has  resulted  in  a change  in  my 
opinion  as  to  its  harmful  effects.”  This  “ex- 
haustive study”  .seems  to  have  exhausted  the 
doctor’s  judgment;  one  wondei-s  where  he 
found  the  new  evidence  on  which  the  reversal 
of  his  opinion  was  based.  Have  new  con- 
trolled studies  been  reported  to  warrant  siich 
a remarkable  change  of  front  or  is  there  just 
a new  job?  Undoubtedly  the  “patent  medi- 
cine” intere.sts  are  on  the  defensive  and  pre- 
sumably will  si)are  no  expense  to  convince  a 
gullible  ])ublic  that  its  business  is  a pixblic- 
si)irited  activity.  But  those  who  have  fol- 
lowed critically  the  devious  methods  of  the 
“patent  medicine”  business  for  more  than  a 
(juarter  of  a century  may  be  excused  for  hold- 


ing to  the  well-established  opinion  that  the 
leopard  does  not  change  its  spots. — Editorial 
J.  A.  M.  A.,  Sept.  21,  1935. 


Re:  Bonine 

Rex  Beach  Writes  Up  Bonine. — A recent 
i.ssue  of  CoamopoUtan  magazine  carries  an 
article  by  i\Ir.  Rex  Beach  concerning  the 
qualities  of  Dr.  F.  X.  Bonine  of  Nile.s,  )Miehi- 
gan,  as  a “famous  benefactor  of  the  blind” 
and  a “IModern  ^Miracle  Man.”  In  as.sociation 
with  this  article.  Cosmopolitan  magazine  an- 
nounces that  “This  article  reflects  the  im- 
pressions of  the  author,  and  we  publish  it  for 
its  human  interest  value  and  not  as  carrying 
an  endorsement.”  Dr.  Bonine  has  appar- 
ently for  years  been  doing  a large  business 
inider  the  claim  of  dissolving  cataract.  Great 
numbers  of  peo])lc  come  to  .see  him.  They  are 
charged  $2  for  the  first  visit  and  $1  for  sub- 
sequent visits.  The  doctor  practices  in  his 
shirt  sleeves  and  the  “miracles”  are  perfoi’m- 
ed  under  circumstances  which  are  calculated 
to  impress  by  their  simplicity.  The  usual 
method  of  treatment  for  patients  with  cataract 
is  the  ])rescri})tion  of  eye-di’ops  which  consist 
largely  of  boric  acid  and  sodium  salicylate 
in  witch  hazel  water.  There  is  not  the  slight- 
est scientific  ba.sis  for  the  claim  that  any  cata- 
ract is  benefited  or  removed  by  putting  si;ch 
drops  in  the  eyes.  i\Ir.  Rex.  Beach  and  the 
Cosmopolitan  are  not  rendering  a service  to 
mankind  by  their  exploitation  of  so-called 
miracle  men.  They  may  cause  a considerable 
munber  of  sick  people  to  spend  money  for 
transportation  which  might  very  well  be 
spent  in  securing  good  medical  care  at  the 
hands  of  competent  physicians.  IMr.  Beach 
is  himself  hardly  sufficiently  trained  in  scien- 
tific medicine  to  have  the  slightest  compre- 
hension of  the  significance  of  testimonials  or 
of  the  enthusiastic  utterances  of  neighboi*s 
and  friends  in  the  villages  which  depend  on 
the  “miracle  men’’  for  such  business  as  comes 
to  them. — (J.  A.  M.  A.,  September  28,  1935). 
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New  Clinics  and  the  Profession 

The  recent  annual  session  of  the  iMedical 
Society  of  Delaware  was  a very  successful 
and  instructive  one,  professionally.  The 
routine  business  of  the  Society  was,  as  usual, 
transacted  by  the  House  of  Delegates,  and 
was  disposed  of  with  neatness  and  dispatch. 
There  was  but  one  tly  in  the  ointment — the 
imblished  announcement  of  a new  so-called 
“Well  Baby  Clinic"  in  Wilmington's  Ninth 
Ward,  under  the  auspices,  at  least  in  part, 
of  the  State  Board  of  Health.  Immediate 
and  severe  were  the  criticisms  of  this  pro- 
posal : let  us  examine  these. 

1.  At  a special  meeting  of  the  Hou.se  of  ^ 
Delegates,  held  in  Dover  in  1933,  a resolu-  i rj 
tion  was  adopted  unanimoush'  to  the  effect 
that  this  Society  was  opposed  to  the  opening 
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of  any  more  clinics  in  this  State.  The  secre- 
tary of  the  State  Board  of  Health  attended 
tills  meeting  and  i>ublicly  concurred  in  the 
resolution,  stating  that  he  agreed  that  the 
clinics  already  established  wei'e  sufficient  for 
our  needs  for  many  years  to  come,  and  add- 
ing that,  so  far  as  the  State  Board  of  Health 
was  concerned,  he  was  gratified  that  the  So- 
ciety had  taken  definite  action  and  pledged 
his  support  to  that  action.  In  the  face  of 
these  categorical  assertions,  the  Medical  So- 
ciety found  it  difficult  to  understand  the  pub- 
lished proposal  concerning  the  Ninth  Ward. 

2.  There  is  no  need  or  demand,  aside  from 
a few  specially  interested  iiersons,  for  such  a 
clinic.  The  distance  to  the  nearest  similar 
clinic  is  not  great ; furthermore,  if  one  day  is 
inclement  another  day  will  do  .just  as  well, 
for  are  not  these  clinics  “Well  baby  clinics"? 
It  is  our  understanding  that  this  new  clinic 
was  originally  jiroposed  by  a young  physi- 
cian only  recently  admitted  to  the  Medical 
Society  who  advanced  this  jiroposition  with- 
out serious  study  and  without  consulting  the 
iMedical  Society,  another  instance  of  the 
youngster  telling  his  more  ex])erienced  Daddy 
what  to  do  and  how  to  do  it. 

3.  Our  experience  with  the  similar  clinics 
already  established  is  that  they  are  abused. 
Many  of  the  i>arents  who  patronize  these 
clinics  for  their  baby  want  nothing  less  than 
a private  physician  for  their  own  guidance, 
and  they  pay  for  it.  Why  should  not  this 
same  class,  able  to  pay,  take  the  baby  to  a 
private  physician  for  guidance? 

4.  Conversely,  the  physician  at  the  clinic 
gives  “directions  as  to  diet,  clothing,  cod 
liver  oil,  etc.,"  and  thus  converts  the  clinic 
from  a weighing  and  measuring  station  into  a 
treatment  clinic.  As  a scientific  thesis,  we 
maintain — and  we  defy  refutation — that  the 
only  place  for  a treatment  clinic,  aside  from 
tuberculous  and  psychiatric  patients,  is  a gen- 
eral hospital,  with  its  co-ordinated  depart- 
ments, modern  equipment,  laboratory  facili- 
ties, and  the  ability  to  put  the  patient  to  bed 
should  that  be  advisable.  From  the  stand- 
point of  economics,  no  informed  man  of  in- 
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telligeuce  argues  for  a lot  of  little  pee-wee 
stations  or  so-called  clinics,  each  with  its  own 
overhead  exjienses  to  be  met  somehow,  as  com- 
pared with  tlie  centralized  and  thus  reduced 
overhead  of  the  hospital : the  latter  plan  is 
common  sense,  which  does  not  seem  to  be  com- 
mon at  all ; the  former  scheme  is  economic 
waste,  which  in  these  hard  times  is  akin  to 
crime. 

5.  If  and  when  this  city  grows  large 
enough  to  need  more  charity  treatment  facili- 
ties, such  facilities  will  be  provided  by  new 
hospitals  at  strategic  points,  or  else  by 
branches  of  the  present  hospitals,  similar  to 
those  in  Boston.  This  community  has  enough 
brains  and  enough  money  to  provide  for  such 
needs,  and  when  the  time  for  expansion  comes 
the  medical  profession,  as  always,  will  be  the 
first  to  point  out  the  need,  plan  the  neces- 
sary details,  and  then  make  an  appeal  for  the 
funds  required.  And  it  will  do  this,  not  as 
an  individual  effort,  but  as  the  concerted 
action  of  a highly-educated  profession. 

To  return  to  the  Ninth  Ward  proposal.  The 
matter  was  referred  to  the  Committee  on 
IMedical  Economics,  and  within  twenty-four 
hours  an  understanding  was  reached  with  the 
State  Board  of  Health,  wherein  the  proposed 
new  clinic  was  abandoned  as  unnecessary,  and 
the  jiossibility  of  moving  the  present  clinic  in 
that  ward  to  some  point  nearer  that  proposed 
for  the  new  one  was  discussed.  This  latter 
idea  has  considerable  merit,  and  should  it  ma- 
terialize it  would  tend  to  heal  some  sore  spots 
that  need  healing.  To  further  the  proper  ac- 
cord between  Board  and  Society,  the  Board 
agreed  to  propose  no  clinic  in  the  future 
without  proper  conference  with  the  Society. 

This  is  as  it  should  be.  In  several  states 
open  warfare  has  broken  out  between  the 
State  Board  and  the  profession,  due  to  the 
aggressive  or  socialistic  trend  of  certain  of  the 
lioards.  In  such  battles,  generally  the  pro- 
fe.ssion  wins.  Here  in  Delaware  the  State 
Board  and  its  secretary  have  played  a pretty 
clean  game  of  ball  with  the  physicians,  and 
it  is  our  earnest  desire  that  this  cordial  co- 
operation shall  continue  with  no  untoward  in- 
cidents to  mar  the  existing  relations. 


The  functions  of  a State  Board  of  Health 
are  (piite  definite  and  consist  of: 

1.  The  collection  of  vital  .statistics. 

2.  The  control  of  .sanitation. 

3.  The  control  of  water,  milk  and  food 
supplies. 

4.  The  control  of  communicable  diseases. 

5.  The  maintenance  of  a laboratorj' 
servdee. 

6.  Public  health  instruction. 

It  is  to  be  noted  that  the  treatment  of  dis- 
ease is  not  a proper  function  of  the  Board, 
yet,  because  of  the  social  and  economic  prob- 
lems involved,  by  common  consent  tubercu- 
losis and  insanity  are  treated  by  officials  of 
the  state.  Aside  from  these,  the  setting  up 
of  a clinic,  center  or  station  wherein  any 
diagnosis  is  made  or  any  treatment  is  out- 
lined or  given  is  a plain  usurpation  of  the 
right  to  practice  medicine,  and  is  a frank  vio- 
lation of  the  Constitution,  as  the  United 
States  Supreme  Court  has  already  decreed 
that  neither  the  Congress  nor  the  separate 
states  have  the  right  to  practice  medicine, 
and  on  this  constitutional  guarantee  we  pro- 
pose to  stand. 

The  medical  profession  is  the  altruistic  one, 
and  rash  indeed  is  he  who  charges  us  with 
selfishness.  Charity  seems  to  be  our  middle 
name,  and  the  $350,000,000  donated  to  the 
poor  by  the  profession  last  year  is  a sum  not 
matched  by  all  the  millionaires  in  America 
put  together,  nor  by  any  other  class  of  citi- 
zens. We  do  not  say  this  to  boast : in  fact  we 
deplore  that  the  manufacturing  man,  the  agri- 
cultural man,  the  commercial  man,  and  all  the 
others  in  the  realm  of  business  have  made 
such  a me.ss  of  things  that  the  doctors  are 
called  upon  to  make  an  annual  contribution 
of  $350,000,000 ! 

Bearing  in  mind  this  unequalled  generosity, 
the  medical  profession  is  to  be  commended 
for  reserving  to  itself  the  final  decision  as  to 
when  and  where  charity  clinics  shall  be  set 
up,  for  after  all,  it  is  the  doctors  who  have  to 
run  them,  do  the  work,  assume  the  legal  lia- 
bility, catch  the  hell,  and  accept  less  than 
thanks  for  pay.  Even  so,  the  Medical  Society 
of  Delaware  will  continue  its  146-year-old 
service  to  the  public  “with  malice  towards 
none,  with  charity  for  all” — that  is,  for  all 
who  really  deserve  it. 
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M.  S.  of  1). : 193(j 

The  newly-elected  officers  for  next  year  are : 

President J.  B.  Waples,  Georgetown 

First  Vice-Fres.  . . M.  I.  Samuel,  AVilmington 
Second  Vice-Pres.,  C.  G.  Harmonson,  Smyrna 

Secretanj W.  II.  Speer,  Wilmington 

Treasurer A.  L.  Heck,  Wilmington 

Councilor J.  D.  Niles,  Townsend 


The  14:6th  Annual  Session,  held  at  Wil- 
mington, October  7-9,  1935,  was  a great  suc- 
cess. The  papers  were  excellent,  the  discus- 
sions were  intelligent,  and  the  attendance 
probably  set  a new  high  record.  The  total 
was  142;  omitting  the  12  guests,  the  130  mem- 
bers who  registered  constituted  70%  of  our 
185  members.  The  social  features  were  also 
very  enjoyable. 


WOMAN’S  AUXILIARY 

Mrs.  Lawrence  J.  Jones,  of  Wilmington, 
was  elected  president  of  the  Woman’s  Auxil- 
iary to  the  Medical  Society  of  Delaware  at 
their  annual  meeting  held  on  October  9th,  at 
the  Hotel  Du  Pont,  in  conjunction  with  the 
meeting  of  the  Medical  Society.  Mrs.  Jones 
succeeds  Mrs.  Joseph  S.  McDaniel,  of  Dover. 

Other  officers  chosen  were  Mrs.  Willard  E. 
Smith,  Wilmington,  vice-president  for  New 
Castle  County;  i\lrs.  I.  W.  Mayerberg,  Dover, 
vice-president  for  Kent  County;  IMrs.  Irving 
Stambough,  Lewes,  vice-president  for  Sirssex 
County;  IMrs.  Ira  Burns,  recording  secretary; 
Mrs.  Sylvester  Rennie,  Wilmington,  corre- 
sponding secretary,  and  Mrs.  Willard  P. 
Preston,  Wilmington,  treasurer. 

Mrs.  Prentice  Wilson  of  Washington,  D.  C., 
president  of  the  Woman’s  Auxiliary  of  the 
Medical  Society  of  the  District  of  Columbia, 
and  now  an  officer  of  the  National  Auxiliary, 
was  a guest  speaker.  She  told  of  the  work 
done  by  the  Washington  Auxiliary.  She  also 
sjioke  of  the  interest  of  that  Auxiliary  in  se- 
curing silent  motion  pictures  to  be  shown  to 
the  very  deaf  persons. 

Mrs.  McDaniel  presided  over  the  session, 
which  was  attended  by  about  thirty  members 
from  all  parts  of  the  state.  Reports  were 
given  by  various  officers  and  chairmen. 

Mrs.  Robert  W.  Tomlinson,  a former  presi- 
dent of  the  Auxiliary,  and  immediate  pa.st 


president  of  the  National  Auxiliary,  thanked 
members  of  the  Delaware  Auxiliary  for  their 
co-operation  during  her  term  as  national 
president.  She  urged  the  Auxiliary  members 
to  remember  that  the  Auxiliary  was  formed 
as  an  organization  to  help  the  Medical  So- 
ciety and  to  look  to  the  iMedical  Society  for 
guidance  in  their  work. 

Flowers  were  presented  to  Mrs.  IMcDaniel 
and  ]\Irs.  Wilson  from  the  Auxiliary  by  Mrs. 
Buckmaster. 

A luncheon  with  members  of  the  Medical 
Society  at  1 o’clock  brought  the  meeting  to 
a clo.se. 


MISCELLANEOUS 

Active  Immunization  Against  Poliomyelitis 

Maurice  Brodie  and  William  H.  Park,  New 
York  [Journal  A.  M.  A.,  Get.  5,  1935),  state 
that  since  individuals  who  have  recovered 
from  one  attack  of  poliomyelitis  rarely  if  ever 
are  subject  to  a second  one,  there  apjiears  to 
be  some  basis  for  the  belief  that  active  im- 
munization can  be  effective.  IMoreover,  both 
convalescent  human  beings  and  monkeys 
u.sually  have  demonstrable  antibody.  They 
have  found  the  antibody  content  higher  fol- 
lowing a severe  attack  as  compared  with  that 
produced  by  a mild  attack  in  the  experimen- 
tal animal,  and  likewise  animals  recovered 
from  a severe  attack  show  a much  greater  re- 
sistance to  reinfection.  Since  there  is  some 
correlation  between  concentration  of  antibody 
and  immunity,  the  former  can  be  used  as  an 
index  of  immunity  in  immunization  exjieri- 
ments.  In  monkeys,  owing  to  a lack  of  ex- 
posure to  the  virus,  there  is  no  antibody  at 
any  age,  but  in  human  beings  there  is  in- 
creased antibody  with  aging.  The  authors' 
report  deals  with  the  immunization  of  human 
beings  and  monkeys  with  an  antigenic  and  in- 
nocuous vaccine  and  with  tests  performed  to 
determine  the  degree  of  this  immunity.  Ex- 
periments in  monkeys  indicated  that  im- 
munity could  be  developed  by  the  injection 
of  virus  treated  with  solution  of  formaldehyde 
and  that  the  vaccine  was  noninfective.  Inocu- 
lation of  this  material  into  several  human 
volunteers  having  shown  that  it  was  jirobably 
safe  for  human  administration,  it  was  used 
in  children.  The  vaccine  was  given  in  either 
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one  or  two  doses,  each  5 cc.  in  amount,  of 
which  from  1 to  2 cc.  was  injected  intra- 
cutanemisly  and  tlie  remainder  subcutaneous- 
ly. In  more  than  2,300  vaccinations  there 
have  been  only  three  general  reactions  and 
twenty-three  appreciable  local  reactions,  such 
as  su])erticial  necrosis  or  marked  induration. 
About  one-third  of  those  vaccinated  showed  a 
moderate  induration,  which  lasted  for  a week 
or  two.  About  seventy-five  children  have 
been  tested  for  antibody  both  before  and  after 
immunization.  The  results  uj)  to  the  pre.sent 
show  that,  with  a single  5 cc.  dose,  antibody 
was  produced  in  twenty-two  of  twenty-six 
children  and  that  with  two  such  doses  ten  out 
of  ten  responded.  The  serums  of  the  majority 
of  the  children  immunized  had  little  or  no 
antibody  before  immunization,  while  a few 
had  considei’able  neuti’alizing  power.  Al- 
though the  proportion  of  those  immunized  and 
the  height  of  antibody  level  is  greater  when 
antibody  is  present  before  vaccination,  yet  in 
the  absence  of  any  previous  antibody  in  the 
small  series,  nine  out  of  twelve  developed 
antibody.  For  use  in  epidemics  it  is  impor- 
tant that  the  administration  should  be  fol- 
lowed by  the  rapid  production  of  immunity. 
Were  a simple  test  for  antibody  available  to 
enable  the  selection  of  those  I’equiring  the  vac- 
cine and  also  to  determine  the  I’e.sults  of  im- 
munization, it  would  be  po.ssible  to  limit  the 
number  of  vaccinations. 


Acute  Empyema  In  Children 

While  his  paper  deals  with  empyema  in 
children,  J.  !M.  Mason,  Birmingham,  Ala. 
{Journal  A.  M.  A.,  Oct.  5,  1935)  presents 
it  with  the  somewhat  paradoxical  purpose  of 
maintaining  that  the  same  rules  should  govern 
the  treatment  of  the  disease  whether  in  chil- 
dren or  in  adults.  The  general  plan  of  treat- 
ment that  he  has  formulated  and  some  of  the 
details  that  he  has  found  important  are  as 
follows:  1.  After  a physical  examination 

roentgenograms  are  made  in  every  suspicious 
case.  2.  Aspiration  is  performed  and  is  re- 
peated as  often  as  indicated  in  order  to  de- 
compress the  lung,  to  ascertain  the  character 
of  the  effusion,  to  determine  the  infecting  or- 
ganism and  to  make  certain  that  the  patient 
is  not  .subjected  to  operation  until  the  proper 


stage  has  been  reached.  Following  aspiration 
the  patient  is  observed  frequently  to  see  if 
any  curative  tendencies  can  be  detected.  3. 
Resection  of  a rib  with  drainage  by  tube  Is 
carried  out  under  local  anesthesia  unle.ss  there 
is  some  special  reason  for  the  use  of  a general 
anesthetic.  4.  The  tube  .should  be  of  large 
caliber,  placed  at  the  most  dependent  paid  of 
the  cavity.  It  should  be  so  fixed  to  the  edge 
of  the  wound  that  it  will  neither  slip  into  nor 
out  of  the  empyema  cavity.  5.  Following  the 
o]>eration  the  wound  is  covered  with  a large 
dre.ssing  of  sterile  gauze  and  this  is  changed 
as  often  as  it  becomes  soiled.  After  the  first 
forty-eight  hours  a change  will  rarely  be 
necessitated  oftener  than  once  a day.  6.  Irri- 
gations are  not  employed  in  the  postoperative 
treatment  unless  .some  special  indication  is 
noted.  7.  The  original  tube  may  remain  un- 
disturbed for  from  seven  to  ten  days;  after 
that  it  should  be  changed  daily,  and  its  length 
and  diameter  diminished  to  conform  to  the 
needs  of  the  lessening  size  of  the  abscess  cav- 
ity. The  progress  of  obliteration  can  be  well 
observed  by  the  frequent  use  of  the  x-rays.  8. 
Any  sudden  rise  in  temperature  in  a con- 
valescent patient  demands  prompt  investiga- 
tion of  the  drainage  tract.  If  no  obstruction 
is  found,  diligent  search  should  be  made  to 
ascertain  the  source  of  the  trouble.  In  chil- 
dren this  will  often  be  found  in  the  intestinal 
canal  or  in  the  middle  ear.  If  a rise  of  tem- 
perature occurs  after  the  removal  of  the 
drainage  tube,  it  usually  indicates  that  the 
tube  has  been  removed  too  early  and  must  be 
replaced  unless  some  other  definite  cause  for 
the  rise  can  be  discovered.  When  a pleural 
abscess  has  been  drained  and  the  temperature 
does  not  show  a definite  tendency  to  subside, 
other  areas  of  encysted  empyema  should  be 
sought  for,  since  recovery  will  be  delayed  un- 
til each  pocket  has  been  drained.  The  author 
employed  the  foregoing  plan  of  treatment  in 
the  forty  patients  who  were  under  his  person- 
al charge,  with  only  one  death. 
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BOOK  REVIEWS 

The  Sexual  Relations  of  IMaiikiiul.  By  Paolo 
Maiitegazza,  INI.  1).,  one-time  Professor  of 
Patholooy,  University  of  Pavia.  Translated 
from  the  Eleventh  Italian  Edition.  Pp.  33.o. 
Cloth.  Pi-ice,  $3.00.  New  Yoi-k:  Eugenics 

Publishing  Company,  1035. 

Professor  Mantegazza  (1831-1910)  wrote 
this  work  originally  in  1885,  as  part  ot  a tri- 
logy on  sexology,  in  wJiicli  field  he  was  a 
notable  pioneer.  Apparently  the  main  rea- 
sons for  this  1935  edition  are  the  facts  that 
this  is  an  unexpurgated  translation  and  that 
it  preserves  in  English  one  of  the  famous 
source-books  on  this  subject.  When  one  con- 
siders that  fifty  years  ago  this  field  was  taboo 
one  can  begin  to  appreciate  the  knowledge 
and  temerity  of  the  author.  The  title  is  suf- 
ficiently descriptive  to  the  present-day  reader. 
The  text  is  remarkable  in  its  world-wide  cita- 
tions. The  only  serious  defect  is  the  absence 
of  an  index.  To  one  who  would  complete  his 
library  on  this  subject  the  present  volume  is 
indispensable. 


xiii 

A Marri.ige  ^raiiual.  By  Ilaiiiiali  M.  Stone, 
iM.  D.,  and  Abraham  Stone,  .M.  I).  J’j).  334, 

with  8 illustratioiKs.  Cloth.  Price,  $2.50.  New 
York:  Simon  and  Schuster,  1035. 

This  volume,  in  question  and  answer  form, 
represents  a clinical  experience  of  over 
10,000  cases.  Intended  for  the  newly-wedded, 
or  those  about  to  be,  this  is  a non -technical 
exposition  of  the  marital  relations  that  is  au- 
thoritative, sensible,  modest,  and  coinjiletely 
up-to-date.  This  Manual  is  distinctly  one  of 
the  be.st  on  this  .subject. 


Instructions  to  Physicians  and  Hospitals  for 
Submitting  Charges  in  Eederal  Injury  Cases.  By 
C.  B.  Riddle.  Pp.  4.  Paj)er.  Price,  .$1.00.  Wash- 
ington: C.  B.  Riddle,  1935. 

This  little  booklet  is  an  abstract  of  the 
regulations  of  the  U.  8.  Employees’  Compen- 
sation Commission’s  regulations  which  govern 
the  classified  .services  under  the  U.  8.  E.  C.  C. 
and  the  unclassified  services  under  the  WPA. 
Written  by  a former  supervising  auditor  of 
the  U.  8.  E.  C.  C.,  it  is  worth  a dollar  of  any 
physician’s  money  who  expects  to  treat  pa- 
tients under  the  WPA — as,  when,  and  if  said 
WPA  ever  gets  down  to  brass  tacks. 


SJh  seeking  to  meet  the  requirements  of  orthopedic 
surgeons  and  the  medical  profession  generally,  Camp 
provides  a lumbrosacral  support  which  extends  well 
above  the  waist  line  and  gives  adequate  support  to  the 
spine  at  that  point.  It  may  be  utilized  also  as  a sacro- 
iliac support,  affording  the  tightness  required  over  the 
sacro-iliac  joint. 


ANATOMICAL 

SUPPORTS 

ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 


Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  New  York  Windsor,  Canada  London,  England 


MODEL  74 
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Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 
Wilmington,  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Maybe  they  are 
your  patients 

THEY’RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
strong  — have  firm,  sound  t.eeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child's  diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  follow  his  suggestions. 

Why  doctors  recommend  Cocomalt 

Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass’n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
l/2-lb.  and  1-lb.  air-tight  cans.  Also  in  5-Ib.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 

Cocomalt  is  accepted  by  the  Com- 
mittee on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control,  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley 
malt  extract,  flavoring  and 
added  Vitamin  D.  (From 
irradiated  ergosterol.) 


R.  B.  Davis  Co. 

Dept.  S2910  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 
Cocomalt  without  charge. 

Dr 

Address. 

City. 


FREE  TO  DOCTORS: 

We  will  be  slad  to  send 
a trial-size  can  of  Coco- 
malt free  to  any  physi- 
cian reciuesting  it.  Just 
mail  this  coupon  with 
your  name  and  address. 


■State. 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  mUes 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Everything  the 
Hospital  may  need 

lYl*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Fraim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


dramatized  radio  programs 
for  medicine  and  health! 

“your  health 

ladies  and  gentlemen  ...” 

This  toast — through  the  music — each  Tues- 
day at  o;00  P.  M.  Eastern  Standard  Time 
(4:00  P.  ]\I.  Central  Standard  Time,  3:00  P.  IM. 
Mountain  Time),  will  introduce  the  new  radio 
program  of  the  American  Medical  Association. 
It  will  be  offered  over  the  Blue  network  of 
the  National  Broadcasting  Company,  begin- 
ning October  1.  103').  With  the  co-operation  of 
the  National  Broadcasting  Company,  a new 
type  of  juogram,  in  vivid  dramatic  form  with 
incidental  music,  is  being  developed,  showing 

medical  emergencies  and  how  they 
are  met! 

The  hero  of  the  medical  emergency,  the 
doctor  who  is  available  day  and  night  for  the 
protection  and  promotion  of  YOUR  HEALTH, 
is  the  real  sponsor  of  this  series  of  practical 
and  entertaining  health  broadcasts. 

Each  Tuesday — 

“ . . . ladies  and  gentlemen, 
your  health” 

BLUE  NETWORK,  N.  B.  C.:  WJZ 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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Garrett,  Miller  & 

100%  Wholewheat  Bread 

Company 

FREIHOFER 

Electrical  Supplies 

Guaranteed 

Heating  and  Cooking  Appliances 
G.  E.  Motors 

Pure 

Clean  and 
Wholesome 

N.  E.  Cor,  4th  & Orange  Sts. 

A Qenerous  Sample  to  Every 
Doctor 

Wilmington  - Delaware 

Writing  “FREIHOFER” 
Wilmington 

Blankets — Sheets — Spreads — 

Linens — Cotton  Goods 

For  High  Quality 

Rhoads  Company 

of  Seafood: 

Hospital  Textile  Specialists  Since  1891 

Fresh-picked  crab  meat,  shrimp, 

M anufacturers — C onve  rters 
Direct  Mill  Agents 
Importers — Distributors 

scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

MAIN  OFFICES 

401  Nortli  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Market 

7051/2  king  ST. 

Philippi,  W.  Va. 

4- 
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Come  in  this  showroom  of 
ours — and  look  around 

Here  you  will  see  how  the  plumbing 
fixtures  in  which  you  are  interested 
will  appear  installed.  You  also  will 
see  the  latest  and  most  modern  ac- 
cessories for  the  bathroom,  laundry 
and  kitchen. 

And  while  you  are  here  don’t  miss 
the  new  Si-Flo  Flush  Valve  and  Closet 
Combination — so  quiet  that  its  ope- 
ration cannot  be  heard  outside  the 
bathroom. 

SPEAKMAN  COMPANY 

816-22  Tatnall  Street 
Wilmington,  Delaware 

Factory:  30th  and  Spruce  Sts. 

We  also  have  literature  which  you  can  take  au'ay 
with  you,  or,  if  you  are  unable  to  come  in  nou’, 
we’ll  send  requested  literature  /noni/Jtiy. 


K-4000  Elbow  Action  Lavatory 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

And 

but  a source  of  supply  for 
almost  a n y construction 

PERIODICAL 

PRINTING 

or  maintenance  material. 

• 

K 

An  important  (>rancli 
of  our  Itusincss  is  tfie 

“Know  us  yetf” 

printing  of  all  Icincis 
of  wccicly  and  niontlily 

J.  T.  L.  £.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

The  Sunday  Star 

Printing  Department 

EsCablis/ieti  1881 

Who  closely  scrutinized 
His  income  tax  blank 
And  then  sent  it  back 
With  the  following  notation: 

'I  have  given  the  matter  careful  thought 
And  have  decided  not  to  join 
The  Income  Tax.” 


Now  getting  around  to  cigarettes 
There  are  no  ifs  ands  or  huts 
About  Chesterfield 
Two  words  make  everything  clear  . 


Cliesterfield 
Chesterfield .. 


. . lAe  cigarette  tktifs  MILDER 
the  cigarette  that  TASTES  BETTER 


© 1935,  Liccett  & Myers  Tobacco  Co. 
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Per  Copy  20c 


CONTENTS 

Specific  Anti-Serum  in  the  Treat-  Repairers  of  the  Living  Bellows,  Ed- 

MENT  OF  Tularemia,  Lewis  B.  ivard  Podolsky,  M.  D.,  Brooklyn, 

Flinn,  M.  D.,  Wilmington,  Del 219  ^ 226 
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Entered  as  second-class  matter  June  28,  1929,  at  the  Post  OHice  at  Wilmington,  Delaware,  under  tlie  Act  of 
March  3,  1879.  Business  and  Editorial  offices,  1022  DuPont  Bldg.,  Wilmington,  Delaware.  Issued  montlily. 


ACCEPTED 

EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
known  for  their  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  growth.  Hence,  it  is  especially  valuabla  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 

Weight  for  weight.  Mead’s  Brewers  Yeast  offers  5]/2  times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Brewers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 

Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
without  dosage  directions  or  package  circulars.  Servamus 
Fidem — “We  Are  Keeping  the  Faith.” 

MEAD  JOHNSON  & CO.  Evansville,  Ind. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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PARKE,  DAVIS  & CO.  • Detroit 


FOR  PROPHYLAXIS 
Totanun  Cas^CaDpreDe  Antitoxin  (Combined) 
Prophylactic  (Refined  and  Concentrated). 

FOR  TREATMENT 
Tetanus  Antitoxin  and 
Cas-Gangrene  Antitoxin  (Combined)  Thera- 
peutic (Refined  and  Concentrated). 


You  Saved 
His  Life 


The  day  he  was  carried  into  your 
office,  bleeding  and  battered,  his 
deep  wounds  looked  ugly.  So  you 
gave  him  the  prophylactic  dose 
of  Tetanus  Gas-Gangrene  Anti- 
toxin— and  he  recovered. 


You  gave  him  Tetanus  Gas- 
Gangrene  Antitoxin  because  you 
knew  that  his  wounds  very  likely 
harbored  the  dreaded  anaerobic 
organisms — tetanus,  perfrin- 
gens,  vibrion  septique.  You 
knew  that  he,  like  all  your  pa- 
tients  with  contaminated 
w'ounds,  was  a potential  victim 
of  tetanus  or  gas-gangrene. 


The  frequent  incidence  of  the 
gas-producing  bacilli,  B.  perfrin- 
gens  (B.  Welchii)  and  B.  Vibrion 
septique,  in  anaerobic  infections 
makes  it  advisable  to  protect 
against  both  of  these  organisms, 
as  well  as  against  B.  tetani. 
Clinical  evidence  indicates  that 
the  remaining  anaerobic  organ- 
isms are  a much  less  frequent 
cause  of  infection. 


The  physician  desires  no  com- 
promise with  safety.  Protection 
against  these  three  potential 
factors  in  anaerobic  infections 
is  afforded  by  Tetanus  Gas-Gan- 
grene Antitoxin  (Combined), 
Refined  and  Concentrated, 
P.  D.  & Co. 
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CANNED  FOOD  IN  INFANT  NUTRITION 

II.  Strained  Foods 


• During  the  first  few  months  of  life,  breast 
milk  or  modified  cow’s  milk,  properly  sup- 
plemented, is  the  major  article  of  food  in 
the  infant  dietary.  In  later  infancy  and  early 
childhood,  however,  it  is  desirable  that  other 
foods  be  included  to  supply  the  increasing 
demand  for  food  essentials  in  which  the  milk 
diet  is  inherently  deficient. 

Modern  practices  in  infant  nutrition,  while 
similar  in  broad  aspect,  may  differ  in  detail. 
The  first  addition  to  the  supplement  milk 
diet  is  usually  that  of  cereals  or  cereal 
broths.  Later,  strained  vegetables  and  fruits, 
valued  for  their  contributions  of  iron  and 
cellulose  materials,  are  included.  Finally, 
other  foods,  such  as  egg  yolk,  broths  and 
soups,  are  added  to  the  dietary  at  the  dis- 
cretion of  the  physician. 

Especially  designed  and  well  suited  for  use 
in  this  phase  of  infant  nutrition  are  the  can- 
ned strained  foods.  Manufacturers  of  such 
products  are  mindful  of  the  fact  that  the 
highest  possible  standards  as  to  quality  and 
food  values  must  be  maintained — that  en- 
dorsement or  acceptance  of  these  products 
by  the  profession  can  be  obtained  only  after 
actual  trial.  Consequently,  precautions  are 
taken  in  the  commercial  procedures  to  re- 
tain in  as  high  degree  as  possible  the  quality 
characteristics  and  nutritive  values  of  the  raw 
products  used. 

Only  selected  materials  at  the  ]>roper  de- 


gree of  maturity  enter  into  the  manufacture 
of  commercially  strained  foods.  Within  a 
few  hours  of  harvesting,  the  raw  products 
are  subjected  to  preparatory  operations  such 
as  cleansing,  peeling  or  trimming.  After  pre- 
liminary heat  treatments,  the  materials  are 
strained  through  screens  whose  interstices 
are  measured  in  the  thousandths  of  an  inch; 
filled  into  cans  and  the  cans  sealed,  heat 
processed  and  cooled. 

In  the  canning  procedure  a number  of 
factors  are  favorable  to  the  retention  of 
certain  fugitive  food  values.  Among  these 
may  be  included  the  use  of  selected,  prop- 
erly matured  raw  stock;  the  rapid  handling 
of  the  harvested  crop;  the  use  of  steam  or 
a limited  amount  of  water  in  preliminary 
cooking  operations;  the  exclusion  of  air  dur- 
ing pre-cooking  and  straining;  the  straining 
of  the  foods  in  the  liquid  in  which  they  were 
cooked;  and  the  heat  processing  in  sealed 
containers  from  which  most  of  the  atmos- 
pheric oxygen  has  been  removed. 

Research  has  demonstrated  that  these 
factors  operate  effectively  in  the  retention 
in  high  degree  of  food  values  in  the  canned 
strained  products  (1).  Consequently,  com- 
mercially strained  foods  or  food  combina- 
tions— readily  available  on  every  market — 
deserve  a high  place  among  foods  adapted 
to  infant  and  child  feeding,  not  only  from 
the  standpoints  of  economy  and  convenience, 
but  by  virtue  of  their  nutritive  values  as  well. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  Journal  Nutrition  8.  449  M934) 

Journal  American  Dietetic  Association  9,  295  (1933) 
Journal  Pediatrics  6.  749  tl932i 


This  is  the  sixth  in  a series  of  monthlv  articles,  u hich  icill  summarize, 
for  your  conrenience,  the  conclusions  about  canned  foods  ichich  au- 
thorities in  nutritional  research  have  reached.  If  e leant  to  make  this 
series  valuable  to  you,  and  so  ice  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  ISew  I ork,  N.  Y., 
ivhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  .\merican  IVIedicul  .Vssociation. 
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APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 

o 


An  Institution  for  Rest,  Con- 
valescence, the  diagnosis  and 
treatment  of  Nervous  and 
Mental  Disorders,  Alcohol  and 
Drug  Habituation 


A [tiHihicIi  inn  II  (til  iv  loctifed  in 
Asheville,  Xorth  Carolina.  Asheville 
jastlj)  elaims  an  unexcelled  all  year 
round  climate  for  hetdfh  and  comfort. 
All  naturtd  curative  ayents  arc  used, 
such  as  phifsiothcrapy,  occupational 
therapy,  outdoor  sports,  horsebaek 
riding,  etc.  Five  beautiful  golf 
courses  arc  available  to  patients.  Am- 
ple facilities  for  classification  of  pa- 
tients. Rooms  single  or  en  suite  with 
(very  cotnfort  and  convenience. 


For  nttes  and  farther  information  write  Apptdachian  Hall,  Asheville,  X.  C. 


\V:a,  RAY  GRIFFIN,  M.  D. 


M.  A.  GRIFFIN,  M.  D. 


SMITH  & STREVIG,  Inc. 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Ray  Suiyical 

Ea.''tman  Duplili/cd  X-Ray  Films. 
Eastman  Uontal  \-Raj  Films. 

Johnson  & Johnson  Aseptic  Dental 
SiH'ciaitie.s. 

Cook  ('a I pules — Sy  ri ir^;es. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 
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inSULin  SQUIBB 


In  this  specially  designeJ  oven  every  lot  of  Insulin 
Squibb  is  subjected  to  heat  test  ...  a criterion  of 
stability.  The  oven  is  equipped  with  mviltiple  heating 
units,  automatic  thermostats  and  special  devices  for 
disseminating  heat  e({ually  to  all  parts  of  the  shelf 
space  . . . An  illustration  of  the  care  taken  in  making 
Insulin  S(piibh,  characterized  by  uniform  potency, 
high  stahilitv  and  t)uritv.  low  nitrogen  content,  and 
marked  freedom  from  reaction-producing  proteins. 
Insulin  Squibb  is  supplied  in  5-cc.  and  10-cc.  vials  in 
the  usual  “strengths.” 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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ELI  L IL LT  AND  COM P/-  N D 

CCNTR  lAUTORS  TO  MEDICFNE 
THROITC-:-:  REvS  tARC:-:  and  productfon 


JLETIN  (INSULIN,  LILLY)  is  a highly  refined  preparation  of  low  nitrogen  content.  It  is 
particularly  free  from  reaction-producing  proteins,  is  stable  and  accurately  tested, 
and  has  given  excellent  results  for  many  years  in  thousands  of  cases  of  diabetes. 
Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially  available  in  the  United  States. 


ELI  LILLY  AND  COMPANY 


CONTRIBUTORS  TO  MEDICINE  THROUGH  RESEARCH  AND  PRODUCTION 
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in  Office  and  Bedside  Radiograph3/= 

I G-E  Office -Portable  X-Ray  Unit,  with  tube  operating  I 
I in  oil,  makes  examinations  100%  electrically  safe,  | 


• Only  a few  years  ago  many  physicians  were  reluctantly  deciding  to  forego  x-ray  facilities 
in  the  office,  fearing  the  attendant  dangers  of  high  voltage  shock  to  themselves  or  their 
patients.  . . . Today,  however,  such  a hazard  is  unnecessary.  With  the  G-E  Office-Portable 
Shock  Proof  X-Ray  Unit  you  can  make  radiographic  and  fluoroscopic  examinations  in  your 
office  with  complete  proteaion  against  high  voltage  shock.  Because  the  entire  high  voltage 
circuit,  including  the  x-ray  tube  itself,  is  immersed  in  oil  and  sealed  in  a grounded  container, 
it  is  absolutely  impossible  to  come  in  contact  with  any  part  of  the  high  voltage  system.  . . . 
This  is  only  one  of  a number  of  important  reasons  for  the  popularity  of  this  practical  and 
efficient  x-ray  unit  in  the  hands  of  hundreds  of  physicians  who  are  using  it  in  daily  office 
practice. . . . The  utmost  simplicity  of  its  operation,  and  the  consistently  high  quality  of  results 
which  this  unique  outfit  makes  possible,  are  a revelation  to  everyone  who  sees  it  put  to 
every  conceivable  test.  ...  We  do  not  expect  you  to  buy  this  unit  without  a complete  and 
practical  working  demonstration — in  fact,  we  prefer  that  you  insist  on  it.  Only  in  this  way 
can  you  feel  certain  of  the  practicability  of  the  unit  for  your  individual  requirements.  . . . 
Let  us  send  you  the  literature  describing  all  the  salient  features  of  this  remarkable  develop- 
ment— considered  one  of  the  most  far-reaching  contributions  in  the  history  of  x-ray  apparatus 
design.  The  coupon  below  is  for  your  convenience,  and  impHes  no  obligation. 

GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO/  ILLINOIS 


3457  Walnut  St.,  Philadelphia 
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When 

Under  - Nutrition 


Calls  for  Calories 
prescribe 


rhe  child’s  failure  to  gain  in  weight  is  the  bete  noire  of 
every  doctor.  If  the  total  caloric  intake  exceeds  the  out- 
put, the  child  will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected.  High  caloric 
feeding  is  simplified  by  reinforcing  food  with  Karo 
Syrup.  Low  caloric  output  is  facilitated  by  providing  rest 
periods.  This  energy-balance  may  be  neglected  in  older 
children  in  the  enthusiasm  for  vitamins  and  minerals, 
neither  of  which  alone  adds  to  the  caloric  requirements. 

Every  article  of  the  diet  can  be  enriched  with 
calories.  And  Karo  is  a carbohydrate  of  choice.  A 
tablespoon  of  Karo  provides  about  sixty  calories  and 
one  fluid  ounce  about  one  hundred  twenty  calories. 

Karo  is  relished  added  to  milk,  fruit  and  fruit 
juices,  vegetables  and  vegetable  waters,  cereals  and 
breads,  and  desserts.  Karo  is  well  tolerated,  readily 
digested  and  effectively  utilized ...  Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 

Karo  Syrup  is  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor. 

Corn  Products  Consulting  Service  for  Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please  /Address:  Corn  Products  Sales  Company, 
Ocf  SJ-II,  ty  Ba'tery  Place,  New  York  City 
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(TJ  TTVm^^  DEVON,  PENNSYLVANIA 

/aJL/^JL;  ILJ  Jl  JL/  Private  Hospital  and  Sanatorium  With  Cottages 

A private  hospital,  delightful  and  homelike,  situated  in  park  on  thirty  acres,  17  miles  from  Philadelphia. 

Nervous  diseases  and  general  invalidism. 

SCIENTIFIC— EXCLUSIVE— THOROUGH— RELIABLE— ETHICAL 

Individual  care  and  treatment  only.  “No  group  nursing.” 


ESTABLISHED  OVER  THIRTY  YEARS 

Dr.  E.  A,  Ryder,  Resident  Physician  Grace  G.  Kelso  Ryder,  Manager 

Write  for  information.  P.  0.  Box  97,  Berwyn,  Pa. — P.  0.  Box  303,  Devon,  Pa. 


Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


lOc  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

W I r.  M I N G T 0 N,  D E L A W A K E 
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AEROPLANE  VIEW 


NERVOUS  AND  MENTAL  CASES 
ALCOHOLIC  AND  DRUG  HABITS 


PHONE  LAUREL.  125 


JESSE  C.  COGGINS,  Medical  Director 


THE  LAUREL  SANITARIUM 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a hackgromid  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor-  ' 

tant  reports  on  Mercurochrome  and  j 

describing  its  various  uses  will  he  ! 

sent  to  physicians  on  request. 

I 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  j 


Trade  Mark  ]\ /I  Trade  Mark 

Registered  ^ A Registered 

Binder  and  Abdominal  Supporter 


E^or  Men,  Women  and  Children 

For  Ptosis,  Ilcrnia.  Protmancr.  Obesity, 
Relaxed  Saern-Iliae  Artieiilatioiis.  Float- 
ing Ividney,  High  and  Low  Opcrtitions, 
cic. 

Ask  fur  liil-pagc  Illustrated  Folder 
Mail  orders  filled  at  Pliiladelpliia  only — 
witliiii  24  lioiirs 

Ask  For  Literature 

KATHERINE:  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  find  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Dki-awakk  S'I’atk  Mkdk'ai,  Joi'knai. 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  of  !Medicinal  Products 


TTiose  coveted  hours  of  repose,  that 
desired  serenity  which  the  sleepless 
so  envy  in  the  more  fortunate,  are 
available  to  your  patients  through 
the  use  of  Tablets  Amytal.  Ordinary 
hypnotic  doses  produce  little  or  no 
demonstrable  effect  on  blood  pres- 
sure or  respiration.  Amytal  augments 
the  action  of  analgesics. 


Prompt  Jit tetit ion  Qiven  to  Projessioml  Jncjtiiries 
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SPECIFIC  ANTI-SERUM  IN  THE 
TREATMENT  OF  TULAREMIA 

Two  Unusual  Cases  Treated  Successfully 
With  Commercial  Anti-Serum 

Lewis  B.  Flinn,  M.  I). 

Wilmington,  Del. 

Wheny  and  Lamb’^  in  1914  fir.st  reported 
infection  of  man  with  bacterium  tula  reuse 
and  showed  that  the  most  common  source  of 
such  infection  in  this  country  is  the  wild  rab- 
bit. Tularemia  may  also  be  contracted  from 
other  rodents  and  possibly  also  through  the 
medium  of  such  insects  as  the  tick.  The  Mid- 
dle West,  Texas  and  Virginia  have  a par- 
ticularly high  incidence  of  infection.  The 
first  case  reported  in  Delaware  was  by  Dr. 
C.  L.  Hudiburg  in  1931.  This  was  a mild 
case  which  recovered  ]n*omi)tly  and  was  not 
published.  The  two  cases  here  reported  bring 
the  Delaware  total  to  three  and  so  far  as  can 
be  ascertained  are  the  first  ever  to  be  treated 
with  a commercially  prepared  specific  anti- 
serum. Foshay-,  ® first  prepared  an  anti- 
serum from  goats  and  more  recently  from 
horses.  The  serum  used  in  the  present  re- 
port was  prepared  by  Sharp  and  Dohme  by 
immunizing  a hoi*se  according  to  the  method 
of  and  in  collaboration  with  Fosliay.  The 
latter  reported  15  serum-treated  cases  in  1933 
and  69  in  1934.  Since  then  the  total  treated 
by  him  has  ri.sen  to  240.  The  mortality  rate 
of  this  disease  is  only  about  5-7%,  but  the 
average  time  of  incapacity  from  the  prolonged 
fever,  absce.sses,  pulmonary  and  other  com- 
jilications  is  four  and  one-fourth  months. 
Even  the  milder  cases  without  late  recurring 
abscesses  take  a number  of  weeks  before  re- 
tuniing  to  their  occupation.  The  serum  treat- 
ment .shortens  this  time  of  incapacity  by  50%, 
greatly  reduces  tlie  amount  of  suffering, 
rapidly  heals  the  ulcerated  lesions  and  also 


seems  to  prevent  late  tularemic  sepsis,  which 
is  the  usual  cause  of  death. 

Case  1 

C.  8.  LTcero-glandular  type.  Male.  Age 
21.  Family  history  and  past  history  unim- 
portant. Rheumatic  fever  five  years  jire- 
viously. 

Present  Illness: 

11/15/34.  Rescued  a rabbit  from  a dog 
while  hunting  and  noticed  sores  behind  the 
rabbit’s  ears.  Previously  had  had  an  open 
abrasion  on  the  index  finger  of  right  hand. 

11/18/34.  Awakened  early  in  the  morn- 
ing with  headache,  fever,  followed  by  a chill, 
severe  prostration  and  delirium. 

11,19/34.  Patient  was  admitted  to  the 
Delaware  Hospital  and  on  examination  noth- 
ing of  importance  was  found  aside  from  the 
severe  prostration,  very  slight  cyanosis,  mod- 
erate delirum,  some  tympanites.  White  blood 
count  14,900;  79%  P.  i\l.  N.  Urinalysis  was 
negative.  The  white  count  gradually  fell  to 
10,000  without  change  in  hemoglobin  or  ery- 
throcytes. Temperature  ranged  from  100  to 
103. 

11/23/34.  The  abrasion  on  the  index  fin- 
ger of  the  right  hand  which  had  been  present 
for  ten  days  before  the  exposure  to  the  rabbit 
became  very  sore  and  indurated  in  the  man- 
ner characteristic  of  tularemia.  Lymphan- 
gitis followed  with  tender,  swollen  and  palpa- 
bly enlarged  axillary  lymph  nodes  on  the  left 
.side. 

11/27/34.  The  patient  was  generally  im- 
proved. Temperature  lower.  History"  of  rab- 
bit contact  was  obtained  for  the  first  time. 
Blood  serum  on  this  date  gave  positive  agglu- 
tination with  B.  tularense  in  a titer  1 :10.  This 
was  the  7th  day  of  the  disease. 

12/7/34.  The  17th  day  of  disease.  Blood 
serum  gave  positive  agglutination  for  B.  tu- 
larense in  a titer  1:640. 
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12/S/34.  Patient's  <*eneral  condition  was 
5>roatly  improved.  The  tem])erature  whicii 
had  been  .stayinj?  between  99  and  100  now 
arose  to  103,  with  an  increase  in  the  size  of 
the  axillary  nodes  and  the  appearance  of  sev- 
eral firm  knots  along  the  lymph  channel  of 
the  ui)per  right  arm.  15  cc  of  anti-tularemic 
serum  (Sharp  and  Dohme)  was  given  intiTi- 
venously. 

12/9/34.  15  cc  of  serum  was  again  given. 

X-ray  of  the  chest  was  negative. 

12  11/34.  Temperature  became  normal 
and  remained  so  thereafter.  A rapid  con- 
valescence followed. 

12/17/34.  An  abscess  on  one  of  the  lymph 
channel  knots  of  the  u])])er  right  arm  was 
o])ened.  Prompt  healing  followed  and  the  ])a- 
tient  remained  well  thereafter. 

Comment 

111  Ca.se  1 no  serum  was  available  until  the 
18th  day.  At  this  time  the  temperature  was 
rising  and  local  signs  of  beginning  suppura- 
tion in  the  right  axilla  were  marked.  The 
])rom])t  subsidence  of  fever  and  the  ra])id 
healing  of  the  .skin  lesions  following  the  serum 
are  convincing  jiroof  of  its  effect ivene.ss.  An 
abscess  of  a lymiih  nodule  into  which  ran  a 
cord-like  lymph  channel,  with  many  “knots" 
was  ojieiied  one  week  after  discharge  from 
the  hospital  and  healed  promptly.  This  ]>a- 
tient  was  well  six  weeks  after  the  onset  of 
illness. 

Case  2 

C.  II.  S.  Tularemic  ]meunumia.  Age  58. 
A ^Magistrate.  Father  of  Case  1.  Family 
history  and  past  history  unimjiortant  excejit 
that  a benign  ])a])illoma  was  removed  from 
beneath  the  tongue  in  1929. 

[*rcH(nt  Illness: 

11/15 '34.  Skinned  a rabbit  which  had 
been  ])reviously  handled  by  son. 

11/22 '34.  Sudden  onset  of  chill,  followed 
by  fever.  Extreme  i)rostration  and  mild  de- 
lirum.  Patient  still  has  no  recollection  of 
anything  occurring  for  three  weeks  following 
this  initial  chill. 

11/29  34.  Patient  was  admitted  to  the 
Delaware  Hospital,  where  examination  re- 
vealed a few  fine  rales  at  both  bases  ])osterior- 
ly;  slight  dullne.ss;  diminished  breath  sounds 
over  j)art  of  the  right  lower  lobe  ])osteriorly. 
The,  cough  was  severe  but  there  was  no 


marked  dysi)iiea.  Several  ulcers  appeared 
beneath  the  tongue  and  inside  the  lower  lij). 
One  in  particular  seemed  deeper  than  the 
othei-s  and  became  markedly  indurated.  There 
were  up])er  and  lower  dentures.  No  skin  le- 
sions appeared  except  those  of  a long  stand- 
ing psoriasis. 

12/4/34.  Temperature  continued  irregu- 
larly to  105.  Hespiration  24.  Physical  signs 
in  chest  unchanged.  A roentgenogram  re- 
vealed evidence  of  broncho-pneumonia  on 
both  sides  (Figure  1),  \V.  B.  C.  10,000-18,000. 
with  about  P.  IM.  N.  Smear  from  the 

mouth  was  negative  for  Vincent's  organisms. 
Urinalyses  were  consistently  nc.gative  excei»t 


FIGURE  I — Roentgenogram  of  chest  in  Case  2, 
made  with  bedside  unit,  showing  tularemic  infiltra- 
tion in  both  lungs,  more  marked  on  the  right  side. 


for  a trace  of  albumin  and  a few  hyaline  casts. 
Hemoglobin  78%  (Dare).  R.  B.  C.  4,  30.000. 
Blood  culture  was  negative.  Blood  serum  gave 
complete  agglutination  of  B.  tularense  1 :80 
on  the  12th  day  of  disease. 

12/0/34.  10  cc.  of  anti-tularemic  serum 

(Shari)  &'  Dohme)  prepared  by  the  method 
of  Foshay  was  given  intravenously.  No  serum 
was  obtainable  sooner. 

12/7/34.  15  cc.  of  anti-tularemic  .serum 

was  given. 

12  8/34.  20  ce.  of  anti-tularemic  serum 

was  given. 

12/9/34.  15  cc.  of  anti-tularemic  serum 

was  given. 

12/11/34.  15  cc.  of  anti-tularemic  serum 

was  given.  There  had  been  no  reaction  from 
the  serum  and  also  no  definite  improvement. 
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12/12/34.  A final  dose  of  15  ec.  was  given 
on  this  date,  making  a total  of  90  ee.,  which 
was  24  cc.  more  than  had  been  given  in  any 
I)reviously  reported  ease. 

12/16/34.  Clinically  mneh  im})roved  in 
spite  of  eontinued  low  fever. 

12/20/34.  Physical  signs  on  examination 
of  chest  were  definitely  improved.  The  ulcers 
beneath  the  tongue  were  healed. 

1/20/35.  The  patient  had  gradually  be- 
come stronger  and  on  this  date  was  discharged 
from  the  hospital. 

2/25/35.  Continued  convalescence  at  home 
and  returned  to  work  on  this  date. 

4/23/35.  Following  excessive  outdoor  phy- 
sical exercise  patient  develoi>ed  pleuritic 
pains. 

5/20,  35.  During  the  previous  three  to 
four  weeks  there  were  several  attacks  of 
pleurisy  with  and  without  fever. 

5/25/35.  Fluid  aspirated  from  the  left 
pleural  cavity  gave  an  agglutination  titer  for 
B.  tularense  of  1 :320. 

6/21/35.  Through  the  kindness  of  Dr. 
Foshay  anti-tularemic  goat  serum  was  given 
intravenously  in  15  cc.  doses  on  two  consecu- 
tive days.  This  sennn  was  used  instead  of 
administering  more  of  the  serum  ])repared 
from  horses  in  order  to  avoid  any  possibility 
of  hypei'sensitivity  due  to  the  previous  large 
dose  of  the  commercial  serum.  There  fol- 
lowed cessation  of  all  symptoms  and  the  pa- 
tient has  remained  perfectly  well. 

Comment 

It  has  only  been  within  the  last  few  years 
that  cases  have  been  re])orted  under  the  term 
“tularemic  pneumonia.’’  The  pneumonia  in 
the  earlier  reported  cases  was  thought  to  be 
secondary.  Parmer  and  Maclachlan^  describ- 
ed in  detail  the  tyi>e  of  pneumonia  characteris- 
tic of  tularemia.  It  is  essentially  a throm- 
bosis of  small  arterioles  with  resulting  ne- 
crosis, surrounded  by  mononuclear  cell  infil- 
tration. This  same  type  of  lesion  is  found  at 
autopsy  in  the  organs  such  as  the  spleen,  liver, 
kidneys,  etc.  Several  other  authoi’s  have  called 
attention  to  the  serious  pulmonary  manifes- 
tations of  this  disease.  The  exact  mortality 
rate  of  tularemic  pneumonia  is  difficult  to  de- 
termine at  present.  One  of  the  difficulties 
lies  in  accurate  diagnosis;  another  indecision 


as  to  whether  the  pneumonia  is  the  major 
manifestation  in  the  individual  case.  Foi-  in- 
stance, Blackford’’  and  his  associates"  have  le- 
cently  emi)hasized  the  freciuency  of  lung  in- 
volvement even  in  the  ulcero-glandular  form 
and  sugge.st  chest  films  in  the  acute  stage  of 
all  cases.  In  an  unselected  series  of  35  cases, 
chest  manifestations  were  diagnosed  clinically 
in  oidy  half;  roentgenologically  in  90%. 
Seven  of  the  35  had  i)neumonia,  and  3 of  the 
7 died. 

(inndiy  and  Warner'  reviewed  15  antoi)sied 
cases,  all  of  which  showed  sepsis  in  the  sense 
that  the  sj)leen,  liver,  lung,  kidneys  or  central 
nervous  system  were  involved.  In  five  i)neu- 
monia  was  not  diagnosed  clinically  yet  at 
autopsy  it  was  found  in  all  excejd  tw’O,  in  one 
of  which  the  autopsy  was  incomplete  and  defi- 
nite signs  of  ])iieumonia  had  been  found  clini- 
cally. Parmer  and  MaclachlaiP  found  that 
36%  of  all  cases  showed  evidence  of  pneu- 
monia clinically  or  at  autopsy  and  that  i)neu- 
monia  is  found  in  62.5%  of  autopsied  cases. 
Francis",  on  the  other  hand,  from  cases  re- 
ported in  the  literature  and  from  (luestion- 
naires  on  individual  cases  sent  out  by  him 
through  the  U.  S.  Public  Health  Service,  esti- 
mates pulmonary  involvement  in  only  13%  of 
all  deaths.  Foshay"  has  found  ciinical  i>neu- 
monia  in  17%  of  all  cases.  In  Kavanaugh ’s^'^ 
carefully  analyzed  123  cases,  16  had  definite 
pulmonic  tularemia,  with  a mortality  rate  of 
25%  without  serum  treatment.  Certainly, 
then,  many,  if  not  the  majority  of  patients 
with  this  type  of  pneumonia,  recover  without 
serum.  Certainly,  too,  in  those  cases,  particu- 
larly elderly  individuals  with  i)nenmonia  as 
the  ])redominating  manifestation  of  the  dis- 
ease, the  ])rognosis  is  more  grave  than  in  any 
other  manifestation  except  tularemic  sepsis. 
Bowman  and  Bianco“  reported  a ease  of  se- 
vere pneumonia  which  recovered  without  s])e- 
cific  treatment  after  a long  illne.ss  of  six 
months.  In  Foshay ’s®  latest  report  out  of  32 
X)atients  with  clinical  tularemia,  all  receiving 
anti-serum,  none  died. 

Ca.se  2 was  a severe  tularemic  ])neumonia, 
the  local  lesion  occurring  under  the  tongue. 
The  clinical  imi)rovement  in  this  patient  of  58, 
6 days  after  receiving  serum  (on  the  14th 
day)  was  juarked.  Fever  continued  thereafter, 
but  the  ])atient's  general  condition  improved 
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very  rapidly.  He  was  able  to  return  to  work 
three  months  after  the  onset  of  illness.  After 
remainin'*'  well  for  two  months,  followinj*'  e.\- 
eessive  physical  activity  he  developed  tula- 
remic pleurisy  with  effusion,  which  promptly 
subsided  following?  anti-tularemic  goat  serum 
(the  latter  was  available  through  the  kindness 
of  Dr.  Foshay  to  avoid  the  j)ossihility  of  sensi- 
tization to  hor.se  serum)  and  has  remained 
perfectly  well. 

Summary 

1.  The  two  ca.ses  of  tularemia  here  report- 
ed, infected  from  the  same  rabbit,  make  a 
total  of  three  ca.ses  reported  in  Delaware. 

2.  Both  ca.ses  were  treated  with  the  first 
specific  anti-.serum  commercially  available. 

3.  Case  1,  an  ulcero-glandular  tyi>e,  age 
21,  was  treated  with  30  cc.  of  commercial  anti- 
.serum  (hoi*se),  beginning  on  the  18th  day  of 
disease,  and  the  patient  was  well  six  weeks 
after  the  onset. 

4.  Case  2,  a severe  tularemic  pneumonia, 
age  58,  treated  with  90  cc.  of  commercial 
anti-.serum  (hor.se),  beginning  on  the  14th  day 
of  illness,  returned  to  work  within  tnree 
months;  had  a rela[)se  two  months  later,  which 
subsided  immediately  following  30  cc.  of  goat 
serum. 

5.  The  prognosis  of  tularemic  pneumonia 
in  the  light  of  i)resent  knowledge  has  been 
briefly  discussed. 
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THE  RELATIONSHIP  OF  DENTAL 
FOCI  OF  INFECTION  TO 
OCULAR  PATHOLOGY 

Samuku  M.  Sosnov,  D.  D.  S. 
Wilmington,  Del. 

Ocuhir  symptoms  ;u'c  often  observed  in  the 
dental  office  which  subside  on  the  I'emoval  of 
infected  roots  or  teeth  and  the  clearing  ip)  of 


any  pathological  manifestations  affecting  the 
mucous  membranes  or  the  soft  stnaetures  of 
the  mouth.  There  is  no  doubt  therefore,  at 
least  in  the  minds  of  many  of  the  dental  pro- 
fession, that  infected  teeth  do  and  will  cause 
ocular  pathology. 

Let  us  become  didactic  for  a few  minutes 
and  review  the  neurologic  .structure  of  the 
face,  jaws  and  eyes,  and  the  nerves  which  are 
common  to  them. 

The  fifth  cranial  nerve  (trigeminal)  is  the 
largest  cranial  nerve  and  is  the  great  .semsory 
nerve  of  the  head  and  face,  and  the  motor 
nerve  of  the  muscles  of  ma.stication.  The 
.semilunar  ((Jasserian)  ganglion  occupies  a 
cavity  (Meckel's)  in  the  dura  mater  cover- 
ing the  trigeminal  impression  near  the  apex 
of  the  i)etrous  portion  of  the  temporal  bone. 
From  its  convex  border  three  large  neiwes 
proceed : ophthalmic,  maxillary,  and  mandi- 

hular. 

The  ophthalmic  and  the  maxillary  consist 
exclusively  of  sensory  fibres ; the  mandibular 
is  joined  outside  the  cranium  by  the  motor 
root. 

Associated  with  the  three  divisions  of  the 
trigeminal  are  four  .small  ganglia.  The  ciliary 
ganglion  is  connected  with  the  ophthalmic 
nerve;  the  s])heno-palatine  ganglion  with  the 
maxillary  nerve;  and  the  otic  and  submaxil- 
lary ganglia  with  the  mandibular  neiwe.  All 
four  receive  sensoiy  filaments  from  the  tri- 
geminal. 

The  oi)hthalmic  nerve,  or  the  first  division 
of  the  trigeminal,  is  a sensory  nerve.  It  sup- 
plies branches  to  the  cornea,  ciliary  body  and 
iris,  to  the  lacrimal  gland  and  conjunctiva, 
to  a part  of  the  mucous  membrane  of  the  nasal 
cavity,  and  to  the  skin  of  the  eyelids,  eye- 
brow, forehead  and  nose. 

The  maxillaiy  is  the  second  branch  of  the 
trigeminal.  It  divides  into  the  following 
branches,  of  which  I will  give  only  the  ones 
that  will  interest  us  directly. 

(af  The  zygomatic  enters  the  orbit  by  the 
inferior  orbital  fissure  and  has  two  branches; 
the  zygomaticofacial,  which  perforates  the  or- 
bicularis oculi  and  joins  the  facial  nerve  and 
with  the  inferior  ])ali)ebral  branches  of  the 
maxillary;  and  the  zygomaticotemporal  which 
joins  with  the  lacrimal,  and  in  turn  gives  off 
a .slender  twig  which  runs  to  the  lateral  angle 
of  the  OT’bit. 
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(b)  The  posterior  superior  alveolar,  to  the 
teeth. 

(e)  The  middle  superior  alveolar,  to  the 
teeth. 

(d)  The  antei-ior  superior  alveolar,  to  the 
teeth. 

(e)  The  inferior  palpebral  supplies  the 
skin  and  the  conjunctiva  of  the  lower  eyelid, 
joining  at  the  lateral  angle  of  the  orbit  with 
the  facial  and  the  zygomaticofacial  neiwes. 

The  mandibular  is  the  third  branch  of  the 
trigeminal.  It  supplies  the  teeth  and  gums  of 
the  mandible. 

(Jne  can  readily  see  then,  that  the  nerves 
supplying  the  face,  jaws,  teeth  and  eyes  are 
intimately  connected  and  ino.sculate  freely. 

It  is  quite  plain  from  a brief  perusal  of  the 
above,  that  pains  referred  to  various  branches 
of  the  trigeminal  nerve  are  of  veiw  freciuent 
occurrence  and  should  always  lead  to  a care- 
ful examination  in  order  to  discover  a local 
cause.  As  a general  rule  the  diffusion  of  pain 
over  the  various  branches  of  the  nerve  is  at 
first  confined  to  one  only  of  the  main  divi- 
sions, and  the  search  for  the  causative  lesion 
should  always  commence  with  a thorough  ex- 
amination of  all  those  parts  which  are  sup- 
plied by  that  division ; although  in  severe 
cases  pain  may  radiate  over  the  branches  of 
the  other  main  divisions.  The  commonest 
example  of  this  condition  is  the  neuralgia 
which  is  so  often  associated  with  dental  caries ; 
here,  although  the  tooth  itself  may  not  appear 
to  be  painful,  tbe  most  distressing  referred 
pains  may  be  experienced,  and  these  are  at 
once  relieved  by  treatment  directed  to  the  af- 
fected tooth. 

IMany  other  examples  of  trigeminal  reflexes 
could  be  quoted,  but  it  will  be  sufficient  to 
mention  the  more  common  ones.  Dealing 
with  the  ophthalmic  neiwe,  severe  supra- 
oi-bital  pain  is  commonly  associated  with  acute 
glauconni  or  with  disease  of  the  frontal  or 
ethmoidal  air  cells.  INIalignant  growths  or 
empyema  of  the  maxillaiy  sinus,  or  unhealthy 
conditions  about  the  inferior  conchae  or  the 
septum  of  the  no.se  are  often  found  giving  rise 
to  “second  division’’  (maxillary)  neuralgia 
and  should  always  be  looked  for  in  the  ab- 
•sence  of  dental  di.sease  in  the  maxilla. 

It  is  in  the  mandibular  nerve,  however,  that 
some  of  the  most  striking  reflexes  are  seen. 


It  is  ([uite  common  to  meet  with  patients  who 
comi)lain  of  pain  in  the  ear  in  wliom  tlieiT  is 
no  sign  of  aural  disea.se,  and  the  cause  is 
usually  found  in  a carious  tooth  in  the  man- 
dible. 

It  may  be  easily  .seen,  therefore,  that  in- 
fective processes  arising  in  the  teeth  ma}' 
manifest  themselves  in  diseases  of  the  eye, 
ear,  or  any  part  of  the  skull  sujjplied  by  the 
fifth  nerve,  or  cause  reflex  .symptoms  which 
may  lead  to  eventual  di.sease  of  a part. 

During  the  i>eriod  of  erui)tion  of  the  decid- 
uous, and  less  frequently  the  permanent  teeth, 
and  later  as  a result  of  the  various  forms  of 
caries  and  other  di.seases  producing  irritation 
of  the  terminal  filaments  of  the  fifth  nerve,  we 
may  have  most  marked  reflex  symptoms  of  the 
eyes.  Neurotic  manifestations,  such  as  nic- 
titation, mydriasis,  myosis,  relaxation,  and 
more  frequently  si)asm  of  accommodation, 
and  even  disturbances  of  the  external  ocular 
muscles  such  as  insufficiency,  leading  in  some 
cases  to  diplopia,  are  undoubtedly  relieved 
at  times  by  the  removal  or  treatment  of  a 
carious  tooth. 

I was  strongly  impressed  at  one  time  by  a 
patient  who  told  me  that  he  had  been  relieved 
of  chronic  dyspepsia  for  which  he  had  been 
treated  during  a course  of  two  years  by  the 
correct  fitting  of  glasses.  The  relief  continued 
for  a year  when,  without,  warning  or  apparent 
cause,  the  symptoms  returned.  The  most 
critical  examination  by  oculists  failed  to  re- 
A'eal  a change  in  the  refraction,  presbyopia, 
or  muscular  balance.  He  was  finally  referred 
to  me  for  x-ray  examination  of  his  teeth.  Five 
infected  teeth  were  found  which,  while  not 
giving  local  symptoms,  were  definitely  de- 
vitalized. On  the  removal  of  these  teeth  his 
gastric  symptoms  disappeared.  This  case  il- 
lustrates most  completely  the  general  princi- 
ple that  dental  di.sease  and  asthenopia  result- 
ing from  musciilar  imbalance,  two  absolutely 
different  conditions,  biit  in  both  of  which  the 
terminal  filaments  of  the  fifth  nerve  are  in- 
volved, may  pi’oduce  the  same  group  of  reflex 
nervous  symptoms  in  a remote  organ. 

Iritis,  keratitis,  iflilycteniila,  and  even  glau- 
coma have  been  attributed  to  disease  of  the 
teeth ; and  it  is  undoubtedly  the  case  that  an 
alveolar  abscess,  with  or  without  involvement 
of  the  maxillary  sinus,  may  give  rise  to  in- 
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fectioiis  processes  iu  the  orbit,  lids  and  eye- 
ball, altbou^b  such  a relation  is  of  rare  oc- 
currence. 

Let  it  not  be  supi)osed,  however,  that  carious 
and  infected  teeth  are  the  sole  cause  of  eye 
trouble  of  dental  origin.  Other  dental  .sources 
may  be  impacted  or  imbedded  teeth.  These 
teeth  are  often  regarded  as  harmless.  Clinical 
e.xperience,  however,  shows  that  they  are  not 
uncommonly  the  sources  of  serious  and  varied 
complications.  It  is  my  opinion  that  impacted 
teeth  nuLst  he  looked  upon  as  mis]>laced  hodie.s, 
and  as  .such  they  are  potential  sources  of 
trouble.  Experience  and  many  reports  de- 
rived from  different  observers  confirm  the 
conclusion  that  they  are  best  removed  u])on 
the  .slighest  provocation  and  often  even  in  the 
absence  of  disturbing  symptoms.  ( 'a.ses  of  in- 
.sanity,  blindness,  tinnitis  aurium,  trifacial 
neuralgia,  otitis  and  affections  of  the  eyes 
have  been  traced  to  impacted  teeth. 

The  mechanism  of  these  neuralgic  i)heno- 
mena  is  obscure.  It  is  i)robable  that,  owing  to 
its  incorrect  position,  the  nerve  supi)ly  of  the 
tooth  proper  is  irritated ; there  may  be  i>res- 
sure  upon  a nerve  trunk  in  the  area  near  the 
tooth ; or  the  circumferential  i)ressure  in  the 
bone  surrounding  the  impacted  tooth  may 
cause  the  pain. 

The  following  eases  in  point  will  illustrate 
the  complex  neuralgic  conditions  which  may 
arise  as  a result  of  imi)acted  teeth. 

Female;  22  years  of  age;  American;  no  oc- 
cupation. Family  history  negative.  When  I 
first  saw  the  patient  she  was  suffering  with  in- 
tense pain  on  both  sides  of  the  head.  The  pain 
was  reflected  to  the  ears,  and  to  the  temporal, 
the  parietal,  the  occipital  and  the  cervical  re- 
gions. She  was  also  suffering  with  uncon- 
trollable headaches,  spells  of  vertigo,  and 
blurred  vision.  She  could  not  concentrate  on 
anything,  and  was  iinable  to  turn  her  head, 
very  much  like  one  suffering  from  wry  neck. 
Upon  radiogi'aphic  examination  three  im- 
l)acted  third  molai-s  wei'e  found,  together  with 
two  .supernumerary  teeth  completely  buried 
in  the  bone.  The  almost  immediate  relief  fol- 
lowing the  operation  for  their  removal  was 
truly  remarkable.  The  pain  seemed  to  have 
entirely  abated  within  forty-eight  houi's,  and 
the  patient  could  turn  her  head  with  freedom 
and  the  vertigo  and  blurred  vision  had  dis- 
appeared. 


Female.  Age  oO.  Hoasewife.  This  patient 
complained  that  at  certain  times  during  the 
day  the  eye  muscles  became  paralyzed.  The 
patient  could  .see  but  the  eyeball  refused  to 
move.  After  treatment  by  .several  oculists  she 
was  referred  to  me  for  x-ray  examination  of 
the  teeth.  The  examination  disclosed  that 
while  there  was  no  infection,  yet,  imbedded  in 
the  palatine  bone  and  lying  hoi’izontally  was 
a cuspid  tooth.  After  the  tooth  was  removed 
the  relief  was  gradual.  It  is  now  six  months 
after  the  oi)eration  and  the  condition  has  not 
recurred.  Relief  is  not  always  gradual  but 
may  come  at  once,  depending  on  the  condition. 

Let  us  now  refer  again  to  the  carious  tooth 
and  observe  the  mechanism  by  which  the  tooth 
can  cause  reflex  symptoms  in  the  eye.  The 
tooth  proper  consists  of  three  parts;  the 
enamel  or  the  outer  covering  of  the  tooth;  the 
dentin  or  the  body  of  the  tooth ; and  a small 
cavity  inside  the  dentin  which  contains  ar- 
teries, veins,  and  nerves  known  as  the  pulp, 
or  more  commonly  as  the  nerve. 

Decay  or  caries  of  a tooth  usually  starts 
burrowing  into  the  enamel,  which  is  a com- 
])letely  dead  substance,  and  therefore  no  pain 
is  felt.  Enamel  is  the  end  product  of  amelo- 
blastic activity.  Immediately  beneath  the 
enamel,  however,  there  is  a conglomeration  of 
nerve  endings  which  form  what  is  known  as 
the  dento-enamel  junction,  these  nerve  end- 
ings being  extensions  from  the  pulp  and  i>ass- 
ing  through  the  dentin  by  means  of  micro- 
scoi)ic  tubules  known  as  the  dentinal  tubules. 

After  caries  has  burrowed  through  the 
enamel  and  touches  the  dento-enamel  junction 
of  nerves  there  is  an  acute  onset  of  ])ain. 
Sometimes  this  ])ain  is  so  sevei‘e  that  the  whole 
head  is  affected.  I have  had  women  tell  me 
that  they  would  rather  go  through  the  pain 
of  childbirth  than  have  a toothache,  although 
this  may  be  an  exaggeration. 

After  the  caries  goes  through  the  dento- 
enamel  junction  there  is  a gradual  lessening 
of  the  pain  until  it  is  gone ; the  degeneration 
of  the  nerve  has  begun  and  the  nerve  is  no 
longer  irritated.  Then  for  a period  its  course 
through  the  dentin  is  practically  painless. 
We  then  have  a third  and  last  stage  of  caries, 
the  stage  of  puli)al  involvement.  The  nerve 
is  exposed,  and  we  have  an  acute  exacerba- 
tion of  pain.  It  is  at  this  time  too  late  to  use 
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any  palliative  measures  and  the  only  thin«-  to 
do  is  to  extract  the  tooth  or  remove  the  nerve. 

We  now  come  to  the  ingress  of  bacteria  and 
the  eonseciuent  sepsis  of  the  tooth,  and  the 
for-mation  of  an  abscess.  This  is  a condition 
of  bacterial  involvement,  with  a gradual 
spread  into  other  areas  and  other  organs.  We 
now  have  a focus  of  infection,  and  from  this 
focus  the  eye  is  a close  and  freciuent  victim. 
At  first  the  eye  becomes  bloodshot,  vessels  en- 
large, and  vision  becomes  blurred.  Toxic 
products  are  absorbed  by  the  blood  stream  and 
may  cause  a toxic  amblyopia.  In  the  early 
stages  these  poisons  merely  produce  aberra- 
tion of  function,  and  can  be  cleared  up  if  the 
focus  is  removed.  Another  form  of  toxic  em- 
blyopia  may  be  caused  by  the  use  of  arsenic 
in  the  devitalization  of  teeth,  and  also  in  the 
treatment  of  trench  mouth.  Infection  and 
absce.ss  of  the  teeth,  then,  quite  frequently 
cause  dysfunction  of  the  eye.  Sometimes  the 
tissues  swelling  around  an  abscessed  tooth  in 
the  vicinity. of  the  eye  will  cause  the  eye  to 
close.  This  may  also  happen  after  a tooth  is 
removed,  but  is  only  of  short  duration. 

Occasionally  a temporary  paralysis  of  the 
eye  is  caused  by  the  blocking  of  the  infra- 
orbital nerve  with  novocain  for  the  extraction 
of  the  anterior  teeth.  Some  of  the  novocain 
enters  the  floor  of  the  orbit  and  causes  this 
te mp ora  ry  ] >a  r a ly sis . 

In  the  extraction  of  upper  molar  teeth  a 
root  will  sometimes  be  foi'ced  into  the  maxil- 
lary sinus,  and  if  not  immediately  removed 
infection  will  .set  in  and  the  floor  of  the  orbit 
will  be  eaten  away. 

The  various  dental  diseases  such  as  Vin- 
cent’s angina  and  periodontoclasia,  or  any 
suppurative  condition  of  the  teeth  or  oral 
cavity  may  cau.se  infection  of  the  eye  by  con- 
tinuous or  contiguous  means. 

There  are  cases  in  which  trigeminal  symp- 
toms are  present  in  which  the  patient  is  wear- 
ing artificial  dentures.  This  may  be  explained 
as  due  to  a hidden  root  or  tooth,  or  on  a basis 
of  px*essure.  The  mucous  membrane  of  the 
palate  is  very  thin.  The  bony  portion  of  the 
palate  is  immediately  beneath,  and  any  pres- 
sure caused  by  a plate  will  cause  pressure  on 
either  the  posterior  palatine  or  anterior  pala- 
tine nerves,  which  are  branches  of  the  maxil- 
lary nerve.  Ulcei’ation  by  a plate  that  is  too 
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loose  or  too  tight  may  cau.se  an  infection  of 
the  gum  and  continuously  to  the  eye. 

Dental  tumors  may  cause  disease  of  the  eye 
through  infiltration  or  metastasis. 

In  summation,  many  inflammatory  diseases 
of  the  eye  are  due  to  reflex  causes,  not  the 
least  of  which  are  affections  of  the  teeth.  This 
is  due  to  the  intimate  relationship  between  the 
distribution  of  the  fifth  nerve  and  the  nerves 
of  the  eye.  Affections  of  the  eye  attributable 
to  diseased  teeth  occur  fre(piently  and  (piite 
often  the  oculist  is  ignorant  of  the  cause  and 
the  distui'bing  member  is  allowed  to  remain. 

Dental  affections  provoke  ocular  trouble 
in  two  ways:  by  inflammation  or  irritation 

of  the  trigeminal  nerve  due  to  dental  affec- 
tion, causing  reflex  troubles  in  a manner  simi- 
lar to  that  in  which  neuralgia  of  the  fifth 
nerve  or  tic-doloreux  is  produced ; and  by  the 
extension  of  an  inflammatory  process  of  the 
dental  root  toward  the  maxillary  sinus,  thence 
towards  the  orbit  by  continuity  and  contig- 
uity of  structure. 

The  most  frequent  reflex  ocular  troubles 
are  pronounced  injection  of  the  conjunctiva 
with  epiphora.  In  children  the  relation  be- 
tween dental  affection  and  keratitis  and  phlyc- 
tenular conjunctivitis  is  more  noticeable,  this 
being  partly  explained  by  irritation  of  the 
trigeminal  nerve. 

Pain  in  the  dental  nerves  is  freciuently 
seen  in  keratitis  and  cj’clitis,  and  conversely 
in  dental  neuralgia  there  is  found  some  hyper- 
aesthesia  of  the  nerves  of  the  eye,  which  makes 
the  contraction  of  the  muscles  of  accommoda- 
tion very  painful.  We  know  that  dental  pains 
and  irritation  of  the  trigeminal  neiwes  cause 
an  increase  of  intra-ocular  tension  and  often 
produce  attacks  of  acute  glaucoma  where 
there  is  a predisj)osition  to  neuralgia. 

Children  predisposed  to  toothache  (juite 
frequently  develop  chorea,  limited  particu- 
larly to  the  orbicularis  muscles. 

Dental  affections  produce  reflex  symptoms 
on  the  side  of  the  facial  nerve,  for  example, 
blepharospasm  and  chronic  contraction  of  the 
orbicularis  muscles  of  the  eyelids. 

It  is  important  when  the  symptoms  seem 
vague  that  iiniuiry  be  made  as  to  the  condi- 
tion of  the  teeth  in  order  that  all  obstacles 
to  a correct  diagnosis  and  treatment  may  be 
removed.  There  are  many  instances  on  ree- 
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ord  where  the  removal  of  a carious  tooth  was 
the  means  of  restoring  sight.  Not  infrequent- 
ly abscesses  develop  in  the  lid  as  the  result 
of  abscesses  around  the  teeth. 

Other  complications  of  dental  pains  are 
amblyopia  and  amaurosis.  These  symptoms 
disapjiear  after  the  extraction  of  the  offend- 
ing teeth.  In  such  cases  it  is  not  uncommon 
to  find  peri])heral  contraction  of  the  field  of 
vision,  pain  in  the  eyes  upon  reading,  dazzling 
by  intense  light,  and  the  apjiearance  of  the 
comiilementary  colors  (green,  ])urple,  orange) 
esiiecially  when  the  sight  is  concentrated. 

The  conti-acted  field  of  vision,  amblyopia, 
and  amaurosis  are  explained  by  the  reflex 
constricfions  of  the  ve.ssels  of  the  retina,  these 
symptoms  being  analogous  to  thase  obseiwed 
in  the  affections  of  the  nose. 

Wiecherkiewicz  reports  the  following  obser- 
vations: Sometimes  after  the  extraction  of  a 
diseased  tooth,  gangrene  of  the  eyelids  and 
orbital  abscesses  appear;  the  inflammation  at- 
tacking the  meninges,  the  patient  dies  from 
meningitis  in  some  cases,  proving  that  thor- 
ough asepsis  should  be  observed  especially  in 
the  extraction  of  teeth. 

Parinaud  has  demonstrated  that  in  chil- 
dren of  five  or  six  years  when  they  are  be- 
ginning to  lose  their  deciduous  teeth,  and  also 
in  adults,  dental  lesions  not  always  apparent 
may  be  the  starting  point  of  osseous  or  perio- 
steal changes  of  the  inferior  orbital  border; 
of  fistulae  in  the  lacrymal  sac  or  lower  lid,  and 
also  periostitis  of  the  nasal  canal. 

In  conclusion  may  I suggest  to  the  oculist 
and  the  ])hysician  not  to  belittle  the  lowly 
tooth  as  a primary  cause  of  ocular  lesions. 
When  all  other  treatments  fail,  x-ray  exam- 
ination of  the  teeth  is  a necessity  and  not  to 
be  dismissed  with  a shrug  as  not  pertinent. 
Closer  co-operation  between  physician  and 
dentist  will  do  much  to  lessen  the  freipiency 
of  ocular  pathology. 

REPAIRERS  OF  THE  LIVING 
BELLOWS 

Edward  Podolsky,  ]\l.  1). 

Brooklyn,  N.  V. 

The  road  to  the  lungs  has  taken  a long  time 
to  travel.  It  began  even  before  the  journey 
to  the  center  of  the  heart  was  undertaken,  and 
it  has  been  only  within  recent  times  that  any 
material  jirogress  has  been  made.  Surgery  on 


living,  moving  organs,  especially  when  the 
movements  of  these  organs  are  so  vitally  con- 
cerned with  maintaining  life,  is  hazardous 
and  difficult.  But  disease  is  no  respector  of 
organs.  It  penetrates  into  the  most  danger- 
ous regions  of  the  body,  and  where  it  leads 
the  healing  steel  mast  follow. 

Hippocrates  was  the  pioneer  in  this  field  of 
surgery,  as  he  was  in  .so  many  others.  In  his 
treatise  on  “affections”  he  described  for  the 
first  time  a method  of  injecting  air  into  the 
lungs  to  overcome  certain  diseases  of  the 
lungs.  This  was  two  thousand  yeai*s  ago,  but 
little  progress  was  made  for  a long  time  until 
Dr.  James  Carson,  a Scotch  physician,  in  the 
eighteenth  century,  made  the  suggestion  that 
air  might  be  let  into  the  lung  cavity  to  col- 
lapse a tuberculous  lung.  Dr.  Carson  car- 
ried on  many  experiments  on  cats,  dogs,  rab- 
bits, sheeps,  calves  and  even  bullocks.  He  was 
able  to  collapse  lungs  with  air  with  no  ill  re- 
sults. 

Unfortunately  the  pioneer  experiments  of 
Dr.  Carson  were  lost  sight  of.  Later,  in  1892, 
Dr.  Carlo  Forlianini,  a famous  Italian  sur- 
geon, attempted  to  collapse  a tuberculous  lung 
by  letting  air  into  the  jileural  cavity.  His 
work  received  but  scant  attention.  It  re- 
mained for  Dr.  John  B.  Murphy,  one  of 
America’s  surgical  geniuses,  to  make  this 
method  known.  In  June,  1898,  in  the  city  of 
Denver  (always  a haven  for  the  victims  of  the 
white  plague)  Dr.  l\Iurphy  made  an  address 
before  the  members  of  the  American  ^Medical 
Association  in  which  he  described  his  remark- 
able work  in  using  air  to  collapse  tuberculous 
lungs.  At  this  time  the  newspapers  were  full 
of  the  Spanish-American  War,  but  Dr.  Mur- 
phy’s address  was  of  such  importance  that  it 
received  widespread  publicity  in  the  news- 
paper’s, and  for  the  first  time  the  world  be- 
came aware  of  the  fact  that  surgery  had 
penetrated  into  new  fields. 

The  work  of  Dr.  IMurphy  in  this  new  field 
had  been  productive  of  most  gratifying  re- 
sults. By  letting  air  into  the  lung  cavity  the 
ailing  lung  had  been  squeezed  tight  and  fur- 
ther jirogress  of  the  disease  had  been  arrested. 
And  yet  the  first  operation  on  the  lungs  was 
a very  simple  one.  It  is  .surprising  that  so 
many  yeai-s  had  to  pass  before  it  was  adopted, 
and  it  is  tragic  that  so  many  victims  of  tu- 
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berculo.sis  had  to  die  before  it  became  widely 
popular.  Dr.  Murphy  made  no  mystery  of  his 
new  triumph.  It  was  a very  simple  operation 
and  he  described  it  thus.  To  the  bi-eathless 
audience  at  Denver  city  he  described  his 
operation  in  the  following-  words,  now  historic 
in  the  field  of  lung  surgery : 

“It  is  exceedingly  simple.  Take  an  ordi- 
nary hypodermic  needle,  rub  the  sharp  point 
dull  on  a brick,  cover  the  butt  end  of  the 
needle  with  cotton  which  serves  as  a filter  of 
the  air  that  is  to  enter,  then  insert  the  needle 
into  the  pleura  at  the  site  of  election  for  the 
production  of  the  pneumothorax.  The  skin 
should  have  been  prepared  previously  by 
painting  it  with  iodin  and  puncturing  it  with 
a tenotome,  as  is  our  custom.  The  idea  now 
is  to  let  the  air  enter  the  pleural  cavity 
through  the  needle,  the  cotton  filtering  it  as 
it  enters,  thus  producing  pneumothorax  (col- 
lapsing the  lung).  The  finger  placed  over  the 
butt  end  of  the  jieedle  .serves  as  a valve.  As 
the  patient  inspires  the  finger  is  lifted  off  the 
needle  to  allow  the  air  to  enter,  and  on  ex- 
piration the  opening  is  closed  with  the  finger. 
In  fhat  manner  you  can  i)ump  the  pleui-al 
cavity  full  of  air  or  to  any  desired  degree  of 
compression.  If  the  patient  becomes  too  cya- 
notic, or  if  the  breathing  is  embarrassed,  lift 
the  finger  from  the  needle  and  allow  a little 
air  to  escape.  The  i)rocedure  is  now  reversed. 
Close  the  end  of  the  needle  with  the  finger 
on  inspiration,  and  remove  the  finger  on  ex- 
piration, so  that  the  air  will  be  pum])ed  out 
instead  of  in.  It  is  a very  simple  but  an  ex- 
ceptionally valuable  procedure  for  the  treat- 
ment of  pulmonaiy  hemorrhage.  The  instru- 
ments are  always  at  hand.  The  method  can 
be  instituted  quickly,  so  that  there  will  be  no 
time  lost.  All  you  need  is  a blunt  needle,  a 
little  cotton,  and  at  the  most  some  ice  to  freeze 
the  skin,  but  even  this  is  unnecessary,  because 
when  speed  of  operation  is  necessary,  local 
anesthesia  need  not' be  resorted  in  any  of  these 
cases.  ’ ’ 

In  later  years  complicated  machines  were 
invented  to  pump  air  into  the  lung  cavity, 
but  the  pioneer  work  of  Dr.  IMurphy  and  his 
method  of  collapsing  diseased  lungs  remains 
essentially  unchanged. 

Surgeons  were  still  timid.  They  still  feared 
to  meddle  with  the  lungs.  Dr.  IMurphy’s  en- 


thiLsia.stic  address  seemed  to  have  been  for- 
gotten. From  1902  to  1912  not  many  opera- 
tions to  collapse  the  diseased  lung  were  [>er- 
formed.  And  yet  artificial  pneumothorax 
had  been  found  so  useful  in  stopping  bleeding 
from  the  lungs.  “It  strikes  terror,”  said 
Aretaeus,  ancient  medical  wizard,  “to  per- 
ceive, flowing  by  the  mouth,  that  blood, 
w'hence  all  of  mortal  race  derive  their  color, 
their  heat,  their  nourishment.” 

In  time,  interest  in  lung  collapsing  by  sur- 
gical means  again  began  to  spread,  not  oidy 
in  America  but  throughout  the  world.  Dr. 
Lillingston,  an  English  physician,  was  in  a 
rather  advanced  stage  of  tuberculosis.  He 
could  find  no  one  in  England  who  would 
undertake  to  collapse  his  disea.sed  lung.  It 
was  neces.sary  for  him  to  go  to  Dr.  Ilolmboe, 
of  the  Me.snallian  Sanatorium  in  Norway, 
where  the  operation  was  performed  and  Dr. 
Lillingston ’s  life  .saved.  After  his  recovery  he 
returned  to  his  practice  in  London  and  in 
August  1910,  at  the  Mundeslet  Sanatorium, 
with  the  assistance  of  Dr.  S.  Vere  Pearson 
and  Dr.  A.  Snowden,  gave  the  first  treat- 
ment to  be  given  in  England.  Dr.  Lilling- 
ston preached  the  gospel  of  lung  collapse  in 
his  native  country  and  forever  won  the  grati- 
tude of  those  whose  lungs  needed  this  new 
treatment. 

It  required  a bout  with  tuberculosis  to  set 
the  mind  of  doctors  thinking  in  this  direction. 
This  was  the  case  also  with  Christian  Saug- 
man,  a native  of  Denmark,  who  had  tubercu- 
losis of  the  lungs  and  larynx  and  was  tem- 
porarily compelled  to  give  his  plans  to  be- 
come a surgeon.  He  went  as  a patient  to  the 
sanatorium  of  Herman  Brehmer  at  Goerbers- 
dorf.  After  his  treatment  he  returned  to  Den- 
mark and  established  a sanitarium  at  Vejale- 
fiord.  He  brought  the  life-saving  operation  of 
lung  collapse  to  the  attention  of  the  surgeons 
of  his  native  land  with  happy  results. 

After  the  year  1912  the  work  of  IMurphy 
became  known  to  practically  every  surgeon 
in  the  world.  Artificial  pneumothorax  is  now 
one  of  the  major  weapons  in  the  surgical 
treatment  of  consumption. 

There  is  no  doubt  that  Dr.  Carson,  the 
Scotchman,  who  was  the  first  of  the  great  lung- 
surgeons,  was  right  when  he  said:  “It  has 

long  been  my  opinion  that  if  ever  this  dis- 
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ease  is  to  be  cured,  and  it  is  an  event  of  which 
1 am  by  no  means  disposed  to  desjiair,  it  must 
be  accomplished  by  mechanical  means,  or  in 
other  words  by  surgical  o])eration." 

^Merely  collapsing  the  diseased  lung  is  not 
sufficient  in  more  advanced  cases;  sometimes 
more  radical  means  are  recpiired.  At  times 
it  is  necessary  to  remove  the  phrenic  nerve 
in  order  to  jnit  the  lung  to  rest.  At  other 
times  the  che.st  wall  has  to  be  opened  up  and 
the  strong  bands  of  adhesive  tissue  cut  with 
the  scalpel  to  allow  the  lung  to  collapse. 

In  1913  Dr.  C.  F.  Hoover  called  attention 
to  the  fact  that  the  upper  parts  of  the  diseased 
lung  could  be  put  to  rest  more  satisfactorily 
if  the  small  muscle  at  the  upper  part  of  the 
chest,  the  scaleni,  were  operated  upon.  This 
new'  operation,  which  has  been  perfected  by 
Dr.  Evarts  A.  Graham,  is  the  latest  advance 
in  the  .surgical  treatment  of  the  consumptive 
lung. 

Actual  operation  upon  the  lung  itself  is  a 
modem  innovation.  Dr.  E.  Drennen  was 
among  the  first  to  report  a case  in  which  he 
used  the  cautery  to  destroy  diseased  portions 
of  the  lungs.  This  work  has  been  carried  for- 
ward largely  by  Dr.  Graham,  who  has  re- 
jiorted  a series  of  cases  in  which  the  cauteiy 
w'as  used  to  char  away  diseased  lung  tissue, 
and  his  clinic  at  the  Barnes  Hospital,  St. 
Louis,  has  been  the  scene  of  some  of  the  most 
remarkable  lung  oi>erations  in  America.  There 
is  the  case  of  a girl  of  seventeen  who  one 
month  after  her  tonsils  had  been  removed  be- 
gan to  have  pain  in  the  left  .shoulder.  She 
began  to  cough  and  raise  up  a yellow  sputum. 

Careful  examination  revealed  the  pi-esence 
of  an  abscess  of  the  upjier  ])oi-tion  of  the  left 
lung.  This  clearly  called  for  an  operation. 
Dr.  Graham  removed  about  two  indies  of  the 
fourth  and  fifth  ribs  and  exiiosed  the  ujiper 
portion  of  the  left  lung.  The  ab.sce.ss  was 
then  evacuated  and  the  cavity  w'as  treated 
with  the  cautery.  There  were  no  bleeding. 
The  wound  was  packed,  the  ends  of  the  labs 
were  plugged  with  bone  wax.  The  cough  dis- 
ajipeared,  and  there  was  a rajiid  gain  in 
weight.  The  patient  was  discharged  as  com- 
liletely  cured. 

A little  later  a woman  of  27  was  sent  to  the 
Barnes  Hospital  suft'ering  from  headache. 


chills  and  fever.  She  complained  of  a sharji 
pain  in  the  right  lower  iiortion  of  the  chest. 
She  had  lost  55  pounds  in  the  past  year  and 
was  constantlj'  coughing  up  foul  sputum, 
often  spotted  with  blood.  Dr.  Graham  diag- 
no.sed  an  abscess  of  the  right  lower  lobe  of  the 
lung.  Artificial  pneumothorax  proved  of  no 
value.  ]\Iore  radical  intervention  was  called 
for. 

The  .seventh,  eighth  and  ninth  ribs  were  cut 
away  for  a distance  of  three  inches.  The 
abscess  was  opened  and  the  pus  allowed  to 
How  out.  The  cautery  was  then  applied  and 
a large  cavity  in  the  lung  was  burned  out. 
Following  this  operation  there  was  a remark- 
able improvement  and  a gain  in  weight  fol- 
lowing this  lung  operation. 

Another  case  was  that  of  a man  of  40  who 
had  come  to  the  hospital  complaining  of  a 
cough  which  had  been  lasting  more  than  a 
year.  He  was  in  i)oor  health,  having  lo.st 
much  weight,  and  the  most  annoying  symp- 
tom was  a pain  in  the  chest.  Careful  exami- 
nation showed  a lung  abscess.  The  seventh 
and  eighth  ribs  were  cut  away  for  a distance 
of  about  4 inches.  When  a needle  was  plunged 
into  the  disea.sed  area  no  jius  was  found.  The 
cautery  was  then  plunged  into  the  diseased 
lung  tissue  and  a cavity  containing  very  thick 
pus  was  found.  The  roof  of  the  ab.scess  was 
burned  away,  the  pus  evacuated  and  the  cav- 
ity cauterized. 

Following  the  operation  the  man  improved 
rapidly.  The  cough  became  less  and  he  began 
to  put  on  weight.  In  a short  time  he  was  so 
much  improved  that  he  was  able  to  return  to 
his  work  as  an  engineer. 

These  are  but  a few  of  the  many  cases 
which  Dr.  Graham  has  treated  for  lung  abscess 
with  the  cauterv'.  It  has  been  his  experience 
as  well  as  that  of  other  lung  surgeons  that 
the  best  treatment  for  chronic  lung  suppura- 
tion is  the  complete  destruction  of  the  dis- 
eased tissue.  The  cauteiy  seems  to  be  the 
ideal  means  of  doing  this.  The  operation  is 
not  a difficult  nor  a dangerous  one. 

Until  three  years  ago  no  patient  had  ever 
recovered  after  the  complete  removal  of  one 
lung.  As  a result,  cancer  of  the  lung,  as  well 
as  other  serious  ailments  involving  a Avhole 
lung,  were  considered  helpless.  In  the  year 
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1931  Dr.  Nissen  made  the  first  bold  step  for- 
ward when  he  removed  the  entire  left  lung; 
for  bronchiectasis.  Since  then  other  lung  sur- 
geons have  groAvm  bolder  and  the  names  of 
Drs.  Windsberg,  Haight,  Alexander,  Mason, 
Van  Allen  and  Overholt  are  now  famous  in 
surgical  history. 

Until  these  pioneei's  showed  the  way,  cancer 
of  the  lungs  was  considered  hopeless.  When 
the  x-ray  revealed  that  a cancer  was  gnaw- 
ing in  some  i)arts  of  the  lung  doctors  shook 
their  heads  sadly,  for  they  realized  they  could 
do  nothing,  and  that  the  patient  would  be 
dead  in  a few  weeks  or  months.  But  Dr. 
Graham  refused  to  accept  this  verdict. 

Into  his  clinic  came  a physician,  forty- 
eight  yeai's  of  age,  who  for  a period  of  seven 
months  had  had  repeated  attacks  of  cough  and 
fever  with  pain  in  the  left  side  of  the  chest. 
During  this  time  he  had  lost  considerable 
weight. 

Careful  examination  revealed  the  fact  that 
he  was  suffering  from  cancer  of  the  left  lung. 
The  cancer  was  so  situated  and  in  such  a state 
that  the  only  hope  for  relief  was  in  removing 
the  entire  left  lung.  The  patient  was  a phy- 
sician and  fully  realized  the  seriousness  of  his 
ailment.  He  con.sented  to  an  operation. 

The  lung  was  cut  off  with  an  electric  caii- 
tery  knife.  All  blood  vessels  were  carefully 
tied  off’.  Kadium  was  implanted  into  the  va- 
rious parts  of  the  stump  of  the  lung  to  be  sure 
to  destroy  any  remaining  seeds  of  the  cancer. 
The  patient  left  the  operating  room  in  excel- 
lent condition,  but  as  an  added  precaution  he 
was  given  a transfusion  of  blood. 

The  pain  in  the  back  began  to  .subside  and 
within  three  weeks  the  wounds  were  solidly 
healed.  The  patient's  strength  gradually  in- 
crea.sed,  his  appetite  was  excellent  and  he  was 
discharged  from  the  hospital  two  months  af- 
ter the  operation  feeling  better  than  he  had 
for  many  months.  In  time  he  regained  his 
former  status  in  health  and  he  is  still  alive, 
living  with  one  lung,  but  now  free  from  the 
ever-menacing  presence  of  cancer. 

This  operation  was  performed  in  1933  and 
the  results  were  so  encouraging  that  surgeons 
had  the  courage  to  regard  cancer  of  the  lung 
as  not  entirely  hopeless.  Surgeons  in  other 
parts  of  the  country  began  to  feel  that  re- 
moving an  entire  lung  for  cancer  was  .justi- 


fied. Not  long  after  Dr.  Graham  reported  Ids 
oi)eration  a girl  of  three  was  admitted  to  the 
Johns  Hopkins  Hospital  complaining  of  pain 
in  the  chest.  After  much  study  it  was  decided 
that  the  child  had  a cancer  of  the  left  lung. 
This  was  confirmeil  when  a piece  of  lung  tissue 
was  removed  and  carefully  examined  imder 
the  microscoi)e.  An  operation  was  performed 
in  which  the  entire  left  lung  was  removed. 
The  child  stood  the  operation  well.  In  fact, 
she  was  up  on  the  fourth  day  and  about  the 
ward  as  if  nothing  had  happened.  She  con- 
tinued to  improve  and  when  last  seen,  one 
year  after  the  operation,  she  was  entirely  well 
and  evidently  entirely  free  from  any  threat 
of  cancer.  This  operation  was  performed  by 
Dr.  William  Rienhoff,  Jr. 

This  was  not  the  only  operation  performed 
by  Dr.  Reinhoff  to  remove  a cancerous  lung. 
There  was  also  the  case  of  a young  woman  of 
‘24.  She  had  been  complaining  of  a constant- 
ly increasing  sensation  of  pain  in  the  left 
lower  part  of  the  chest  at  about  the  level  of 
the  fourth  rib.  She  had  also  coughed  up  blood 
at  increasing  intervals. 

Examination  via  the  bronchoscope  showed 
a tumor  at  the  root  of  the  lung.  A small  por- 
tion of  the  tumor  was  removed  and  when 
examined  under  the  microscope  proved  to  be 
a cancer.  At  operation  the  entire  left  lung 
was  removed,  without  any  untoward  reactions. 
She  began  to  im])rove  steadily,  and  at  the 
present  time  she  is  the  picture  of  a very  ac- 
tive young  married  woman  in  excellent  health, 
a condition  which  would  have  been  imj)ossible 
before  the  lung  surgeons  ac(iuired  enough 
courage  to  remove  an  entire  lung  wheji  in- 
volved in  serious  disease. 

The  present-day  developments  in  technique 
in  removing  entire  lungs  is  one  of  the  great- 
est accomplishments,  i)ei'haps  the  greatest  ac- 
complishment, of  the  lung  sirrgeon.  It  re- 
moves another  formerly  hopeless  condition 
from  the  dwindling  list  of  entirely  hopeless 
diseases. 


DELAWARE  ACADEMY  OF  MEDICINE 

The  library  collection  now  consists  of  ap- 
proximately 2,500  volumes  and  115  current 
American  and  foreign  periodicals  devoted  to 
medicine,  surgery,  dentistry  and  allied  sub- 
jects. That  this  material  is  in  steady  use  is 
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indicated  by  the  variety  of  recent  reiiuests  as 
mentioned  below; 

Recurrent  phlebitis,  pernicious  anemia,  can- 
cer of  the  lii>,  ketogenic  diet,  induction  of 
lal)or,  cleft  palate,  chronic  ulcerative  colitis, 
ai)pendicitis  following  tonsilectomy,  Parker- 
Kerr  technic  in  gastro-enterostomy,  anatomy 
of  the  jaws,  tularemia,  hydatidform  mole, 
carbon  monoxide  poisoning,  medical  ethics, 
meningococcus  meningitis,  cancer  of  the  pros- 
tate, ventriculin,  life  of  Sir  William  Osier, 
intestinal  fistula,  carcinoma  of  the  orbit. 

The  library  serves  the  medical  and  dental 
professions  in  the  following  ways : 

Reference  Service  : Besides  telephone  re- 
quests which  can  usually  be  answered  imme- 
diately, such  as  an  address  in  the  A.  1\1.  A. 
Directory,  or  checking  a reference  in  an  in- 
dex, etc.,  this  service  includes  selecting  from 
the  library  collection  the  material  needed  for 
information  on  some  subject,  or  for  the  prep- 
aration of  a i>aper,  or  for  the  reporting  of  an 
interesting  case. 

Books  are  loaned  for  two  weeks,  and  peri- 
odicals for  one  week.  Each  can  be  renewed  if 
needed  for  a longer  time.  Any  material 
needed  for  reference  and  not  in  the  library 
may  be  borrowed,  within  a few  days,  from 
local  libraries  or  from  medical  libraries  in 
other  cities  through  the  inter-library  loan 
plan. 

Bibliographic  Service:  This  .service  in- 
cludes the  compilation  of  bibliographies  for 
any  phase  of  a subject  or  for  any  period  of 
years.  The.se  are  kept  on  file  and  are  brought 
uj)  to  date  from  time  to  time  as  the  need 
arises. 

Special  Interests  Service:  Ui)on  request 
of  a member  all  current  jieriodicals  as  they 
are  received  are  cheeked  for  articles  in  what- 
ever field  he  may  be  interested,  and  then  a 
memorandum  is  sent  that  such  articles  have 
been  received  and  are  being  held  until  he  has 
time  to  look  over  them. 

.Some  statistics  .showing  the  use  that  has 
been  made  of  the  liluary  during  193.3  will  be 
of  interest: 

Circulation  : Books,  (il  ; ])eriodicals,  313. 

These  figures  are  exclusive  of  the  u.se  made 
of  material  in  the  Library  Reading  Rooms. 

Iversons  consulting  the  library:  iilembers: 


physicians,  4.3;  dentists,  .3;  non-membei-s, 
iJiysicians,  5;  dentists,  1;  scientific  workers, 
laboratory  technicians  and  others,  1(1. 

Library  hours:  Daily,  10  a.  m.  to  .3  p.  m. ; 
Saturdays,  10  a.  m.  to  12  noon.  Oiien  on  eve- 
nings of  meetings. 


New  Policy  of  American  Medical  Ass’n 

A business  meeting  of  the  (Jouncil  on  Med- 
ical Education  and  Hospitals  was  held  at  the 
Brown  Palace  Hotel,  Denver,  September  1.3, 
1935. 

According  to  the  minutes  the  survey  of 
American  medical  schools  so  far  completed 
has  revealed  certain  significant  weaknesses; 
namely. 

There  is  a tendency  for  medical  .schools  to 
enlarge  their  enrollment  without  a corre- 
sponding increase  in  per.sonnel  or  instruc- 
tional facilities. 

With  a growing  appreciation  of  the  neces- 
sity for  an  intimate  correlation  between  clin- 
ical and  laboratory  knowledge,  it  is  evident 
that  this  can  be  obtained  only  by  increasingly 
close  contact  between  preclinical  and  clinical 
departments  continuously  maintained  fi’om 
the  time  the  student  first  enters  the  medical 
school  until  he  graduates. 

The  advances  of  the  medical  .sciences  have 
been  and  .should  be  independent  of  any  sec- 
tarian point  of  view,  and  medical  education 
should  not  be  handicapped  or  directed  by  a 
dogmatic  attitude  toward  di.sease. 

For  these  reasons  the  Council  took  the  fol- 
lowing action ; 

((/  ) Resolved,  That  in  each  medical  school 
the  number  of  students  should  not  exceed  the 
number  that  can  be  adetiuately  taught  with 
the  laboratory,  library  and  clinical  facilities 
available  and  for  whom  a sufficiently  large 
and  competent  teaching  staff  is  provided. 

(/>  } Resolved,  That  after  July  1,  1938,  the 
Council  on  .Medical  Education  and  Hospitals 
will  no  longei-  publish  a list  of  apj)roved  two- 
year  medical  .schools. 

(c)  Resolved,  That  after  July  1,  1938,  the 
Council  on  .Medical  Education  and  Hospitals 
will  no  longer  cai’ry  on  its  apjiroved  list 
schools  of  sectarian  medicine. — J . .4.  M.  .1.. 
Oct.  .3.  193.3. 
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The  Home  Office 

An  ab.stract  of  the  minute.s  of  the  8ei>tem- 
her  ineetin”'  of  the  Board  of  Tru.stees  of  the 
American  iMedical  Association  contains  (./.  ^1. 
M.  A.,  Octoher  12,  193.">)  this  item; 

Enlarging  and  Remodeling  of 
Headquarters  Building 

Consideration  was  given  to  the  following 
proposals  for  relieving  the  crowded  and  con- 
gested condition  in  the  headquarters  office: 
(1)  adding  two  stories  on  the  present  build- 
ing and  building  an  assembly  room  and  a 
small  meeting  room  on  the  roof,  resurfacing 
the  building  with  limestone  and  doing  such 
repairing  and  remodeling  as  would  seem  to 
be  indicated  to  put  the  present  building  in 
first-class  condition;  (2)  selecting  a new  site 
and  erecting  thereon  a new  building  which 
will  provide  for  future  growth.  Bids  and  of- 
fers on  these  two  proposals  were  received, 
and  the  Board  approved  the  first  proposal 
and  authorized  the  closing  of  contracts. 


So  the  old  lady  i.s  to  have  a lengthening 
oiienition,  a new  dress,  and  some  flowers  on 
her  honnet ! Good,  very  good ; hut  not  quite 
good  enough  to  suit  the  rank  and  file  of  the 
fellows  and  memhers  of  the  A.  M.  A.  We  have 
no  douht  that  the  Board,  after  comparing  the 
bids  on  the  two  projiosals,  felt  obliged  to  do 
the  temporary  thing;  they  certainly  weighed 
the  Association’s  financial  position,  both 
])resent  and  [irospective ; and  they  have  dem- 
onstrated in  the  past  their  sagacity  and  busi- 
ness acumen.  Hence,  the  rank  and  file,  willy 
nilly,  must  accept  the  ])resent  decision  as  the 
best  that  can  be  made  at  the  moment. 

Even  so,  certain  considerations  must  be  kept 
in  mind.  For  years  widespread  criticisms  have 
been  heard  of  the  location,  setting  and  style 
of  the  headciuarters  building.  When  one  con- 
siders that  the  American  IMedical  Association 
is  a national  institution — the  largest  scientific 
body  in  the  world — it  is  most  regrettable  that 
it  happens  to  be  in  a structure  that  looks  more 
like  a factory  than  the  home  of  science.  True, 
it  is  a factory,  when  one  considers  that  one  of 
America’s  greatest  jirinting  oiierations  takes 
place  therein,  and  a wonderfully  efficient  fac- 
tory at  that ; and  true  it  is  also  that  the  main 
thing  after  all  is  neither  brick  nor  bra.ss  but 
brains,  and  this  old  building  has  had  its  share 
of  that  too;  yet  the  fact  remains  that  visitors 
to  headiiuarters  are  quite  uniformly  disap- 
pointed when  the.y  do  not  behold  a structure 
that  really  .signifies  the  prestige  and  the  dig- 
nity of  the  medical  iirofession. 

We  are  jiassing  through  a iieriod  of  storm 
and  stress,  and  the  end  is  not  yet,  neverthe- 
less .some  plans  more  jiermanent  than  the 
mere  expedient  .just  adopted  should  be  laid. 
Right  now,  while  realty  values  are  still  well 
below  anticiiiated  quotations,  is  the  time  to 
select  and  acipiire  a new  site.  The  very  least 
that  .should  be  done  is  to  get  a long  term  ojition 
on  the  proper  site,  so  that  when  “the  day” 
comes  we  shall  be  all  set  to  go.  Even  this  may 
cost  a lot  of  money,  but  it  can  be  done.  Of  all 
organizations,  the  A.  M.  A.  i.s  the  one  that 
should  ever  bear  in  mind  the  dictum  of 
science — the  impossible  of  today  i.s  the  com- 
mon ])lace  of  tomorrow. 
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WOMAN’S  AUXILIARY  : A.  M A. 

I’rcsiiU'iit,  Mrs.  Rogers  N.  Herbert,  Nash- 
ville, Tenne.ssce. 

Presideiit-eleet,  .Mrs.  Roiiert  10.  Fitzgerald, 
M’amvato.sa,  Wiseonsin. 

Radio  Procjvams 

Dramatized  for  IMedieine  and  Health 

"Your  Health — Ladies  and  tientlemen.  . . 

This  toast — through  the  inusie — each  Tues- 
day at  .')  }).  m..  Eastern  Standard  Time  (4  j). 
m.,  Fentral  Standard  Time.  3 p.  m.,  .Mountain 
Time),  will  introduce  the  new  radio  jirogram 
of  the  American  Medical  Association.  It  will 
he  offered  over  the  blue  network  of  the  Na- 
tional Broadcasting  Company,  beginning 
October  1,  1935.  AVith  the  co-operation  of  the 
National  Broadcasting  Company,  a new  tyiie 
of  iirogram,  in  vivid  dramatic  form  with  in- 
cidental music,  is  being  developed,  showing: 

Aledical  emergencies  and  how  they  are  met ! 

The  hero  of  the  medical  emergency,  the  doc- 
tor, who  is  available  day  and  night  for  the 
protection  and  promotion  of  your  health,  is 
the  real  sponsor  of  this  series  of  practical  and 
entertaining  broatlcasts. 

Each  Tuesday — Blue  network,  NBC-AVJZ. 

Program — N'ov.  19,  Common  Household 
Emergencies,  Dr.  W.  AV.  Bauer;  Nov.  2(5, 
Automobile  Accidents,  Dr.  Alorris  Fishbein ; 
Dec.  3,  Tuberculosis,  Dr.  Morris  Fishbein; 
Dec.  10.  Hunting  Accidents,  Dr.  Alorris 
Fishbein;  Dec.  17,  Animal  Diseases  in  Man, 
Dr.  W.  \V.  Bauer;  Dec.  24,  Eat,  Drink  and 
Be  Merry,  Dr.  A\k  AA\  Bauer;  Dec.  31,  Pneu- 
monia, Dr.  AV.  \V.  Bauer. 

Refer  to  Hygeia  for  announcements  of  later 
programs. 

AA'hat  the  Auxiliary  can  do  to  help  the  A. 
Al.  A.  radio  jirogram  : 

1.  Listen  to  it,  .so  they  will  know  what  it  is. 

2.  If  the  local  NBC  station  does  not  take 
it.  ask  them  to  do  so. 

3.  Write  letters  to  the  National  Broad- 
casting Co.,  if  the\'  like  the  program,  and  to 
1h(‘  A.  Al.  A.,  if  they  do  not,  stating  why. 

4.  Tell  their  friends  about  it. 

5.  T(‘ll  org;inizations  about  it.  especially 
tho.se  to  whom  it  may  be  useful — AVomen's 
Flubs,  Child  Study  Frouiis.  Parent-Teaclu  rs' 
A.ssociat  ions,  schools. 

AV.  AV.  I^AI  EK.  Al.  D. 


Fkom  the  National  Pkesidext 

It  has  been  my  privilege  to  attend  a meet- 
ing of  the  AA’omen's  Auxiliary  to  the  Ken- 
tucky State  Aledical  Association,  held  in 
Louisville  from  Seiiteinber  30,  through  <)cto- 
ber  2,  and  it  was  most  interesting  and  insi>ir- 
ing  to  meet  such  an  alive,  enthusiastic  grouj). 

The  .Advisory  Council  of  the  Kentucky 
Auxiliary  made  itself  felt  as  an  active  insti- 
tution by  announcing  that  advisory  members 
would  outline  the  Auxiliary  jirograms  for  the 
coming  year  in  order  that  it  might  include 
special  subjects  that  they  considered  of  cur- 
rent importance  for  Auxiliary  .study.  It  is 
gratifying  to  know  that  the  men  are  actively 
interested,  not  onlj*  in  supporting,  but  in 
directing  and  assisting  the  work  of  the 
women. 

The  meeting  marked  the  close  of  the  suc- 
cessful administration  of  Airs.  -I.  I.  Greenwell 
and  many  fine  reiiorts  were  given  indicating 
progre.ssive  woi-k  well  done  throughout  the 
past  year. 

The  inaugural  address  of  the  new  president. 
Airs.  Luther  Bach,  exhorted  the  members  to 
live  up  to  the  high  standards  of  the  past.  She 
placed  emphasis  upon  Health,  Hygeia  and 
Public  Relations. 

A resolution  was  passed  for  the  study  of 
health  insurance. 

It  was  a pleasure  to  see  Mrs.  J.  Bonar 
AAdiite,  of  Atlanta,  Georgia,  first  vice-presi- 
dent of  the  National,  and  president  of  Ihe 
Southern  Aledical  Auxiliary,  who  attended 
the  convention.  Airs.  AA'hite  and  I had  the 
jileasure  of  addre.ssing  the  members  at  a 
luncheon  meeting  the  closing  day. 

In  outlining  plans  for  the  work  of  your 
Auxiliary  for  the  coming  year,  remember 
that  our  program  chairman,  Airs.  A".  E.  Hol- 
combe, stands  ready  to  assist  you  in  every 
way  possible.  Communications  to  Airs.  Hol- 
combe should  be  addressed  to  1106  A^irginia 
street.  Charleston.  AA".  A"a. 

Pamiihlcts  and  handbooks  containing  scicn- 
tilic  information  on  nearly  every  subject 
which  your  Auxiliary  might  care  to  prc'-.-nt 
may  be  secured  at  a nomina.l  cost  fiom  Dr.  AA". 
AA".  Bauer,  director.  Bureau  of  Public  In- 
struction. American  Aledical  Association.  535 
North  Dearboi'n  street,  Chicago.  Illinois.  An 
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especial  need  is  I'elt,  at  this  time,  tor  jiampli- 
lets  ])repared  by  the  A.  M.  A.  on  enrrent  sid)- 
jeets,  such  as  "New  Forms  of  .Medical  Prac- 
tice,” and  the  "llandl)ook  ot  Sickness  Insur- 
ance, State  IMedicine  and  tlie  Cost  of  Medical 
Care.”  The.se  pamjihlets  may  be  obtained 
from  Dr.  K.  G.  Leland,  director,  Medical  Eco- 
nomics, 535  North  Dearborn  street,  Chicago, 
Illinois. 

Let  me  I'eiterate  Mrs.  Holcombe’s  message 
in  regard  to  radio  talks.  Sjiecial  radio  talks 
have  been  jii'epared  by  the  A.  1\1.  A.  for  five, 
ten,  and  fifteen-minnte  broadcasts,  and  may 
be  obtained  for  local  use  by  writing  tlie  P>u- 
rean  of  Public  In.struction.  If  planning  local 
broadcasts,  bear  in  mind  the  dates  of  the 
national  A.  51.  A.  radio  programs  to  avoid 
conflicts.  The  A.  51.  A.  began  its  radio  broad- 
casts on  October  1,  to  continue  every  Tuesday 
thereafter  over  the  blue  network  of  the 
National  Broadcasting  Company  at  5 p.  m., 
eastern  .standard  time;  4 p.  m.,  central  stand- 
ard time,  3 p.  m.,  mountain  time. 

Consult  your  51edical  Journal  for  an- 
nouncement.ss  of  subjects  and  speakers  on  the 
A.  51.  A.  broadcasts.  They  will  be  printed 
weekly  in  the  Journal  under  the  heading, 
"Association  News.”  The  general  theme, 
"51edical  Emergencies  and  How  They  Are 
51et,”  will  be  presented  in  dramatized  form 
with  incidental  music.  Publicize  these  pro- 
grams as  widely  as  possible  by  announcing 
them  in  your  various  club  activities  and  by 
telling  the  hour  of  the  programs  to  all  with 
wliom  you  come  in  contact. 

As  we  begin  the  records  of  our  new  year, 
let  us  continue  to  emphasize  the  importance 
of  accuracy.  It  is  vital  to  the  National  Aux- 
iliary that  each  state  and  county  organization 
keep  their  records  accurate  and  up  to  date, 
with  names  and  addresses  in  alphabetical 
order.  The  national  treasurer  and  chairman  of 
finance  are  working  out  plans  to  simplify  the 
present  system,  and  these  plans  cannot  suc- 
ceed uidess  based  on  accurate  records  of  each 
individual  Aiixiliary. 

The  National  Auxiliary  is  dependent  for  its 
functioning  power  upon  the  co-operation  of 
the  state  and  coiinty  members,  and  their  I'ec- 
ords  may  be  com])ared  with  the  wheels  within 
a watch  that,  no  matter  how  small,  contribute 
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to  a ])erl'ect  I'ccordiiig  of  lime  if  perfect  them- 
.selves,  bill  thi'ow  the  whole  out  of  balance,  if 
imiierfecl. 

Pecords  for  ])ei'manent  filing  are  .sent  to  the 
historian  by  national,  state  and  county  aux- 
iliaries, and  from  the  hi.storian  they  jmss  on 
to  the  cliairman  of  archives. 

As  we  enter  the  new  year,  let  us  bear  in 
mind  the  significant  pai't  that  each  .\iixiliary 
member  plays  in  forwarding  our  great  health 
work,  and  let  us  remember  that  it  is  only 
through  the  closest  co-operation  and  constancy 
to  purpose  that  we  can.  hope  to  achieve  any 
measure  of  success. 

51rs.  Rouers  N.  Herbert,  PresuhnI. 


MISCELLANEOUS 

Ownership  of  Roentgenographic  Negatives 
In  Michigan 

A roentgcnogra])hic  negative  made  liy  a 
jiliysician  as  an  aid  to  diagnosis  and  treatment 
is,  in  51ichigan,  the  jiroperty  of  the  physician 
who  makes  it,  unless  he  has  entered  into  an 
agreement  waiving  ownership.  The  Supreme 
Court  of  51ichigan  rendered  this  decision  Sej)- 
tember  9,  the  first  rendered  by  a court  of  last 
re.sort  with  re.spect  to  the  ownershi})  ot  roent- 
genographic  negatives.  The  decision  is  bind- 
ing on  all  courts  in  5lichigan  and  it  may  have 
persuasive  influence  on  courts  in  other  juris- 
dictions. 

Dr.  Burton  G.  51cGarry,  of  Fenton,  51ich., 
on  whose  initiative  this  case  was  brought  to 
a successful  issue,  had  treated  an  injured  em- 
ploye of  the  defendant,  the  J.  A.  51ercier 
Company,  at  its  request.  The  company  refused 
to  pay  tor  his  services,  basing  its  refusal  in 
imrt  on  the  ground  that  Dr.  5IeGarry  refu.sed 
to  deliver  to  the  company,  for  examination 
b}'  other  physicians,  certain  roentgenographic 
negatives  of  the  patient,  the  cost  of  which 
was  included  in  Dr.  51cGariy’s  bill.  At  no 
time  did  Dr.  51cGarry  refuse  to  permit  other 
])hysicians  to  examine  the  negatives  while 
they  remained  in  his  clinic.  In  the  circuit 
court  judgment  was  given  in  Dr.  51cGarry's 
favoi-,  and  the  conqiany  appealed  to  the 
.Siqireme  Court  of  5ncliigan. 

Roentgenog]'a|>hic  negatives,  .said  the  Su- 
jireme  Court,  are  practically  meaningless  to 
an  ordinai-y  layman.  They  ai-e  as  much  a part 
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of  the  history  of  the  case  as  any  otlier  record 
made  by  a physician.  They  constitute  an  ini- 
})ortant  part  of  a physician’s  clinical  record 
and  preserve  much  of  value  in  his  experience. 
In  a malpractice  suit  they  may  constitute  un- 
impeachable evidence  that  fully  ju.stifies  the 
treatment  of  which  a i)atient  complains.  They 
are  analojious  to  the  microscopic  slides  of  tis- 
•sues  that  physicians  make  to  aid  them  in  dia»- 
nosis  and  treatment  and  which  it  would 
hardly  be  asserted  belong  to  any  one  other 
than  the  physicians  by  whom  they  are  pre- 
])ared.  Although  roentgenographic  negatives 
differ  from  the  negatives  of  ordinary  photo- 
graphs, the  fact  that  they  are  the  property  of 
the  physicians  who  make  thcTii  may  possibly 
be  inferred  from  court  decisions  that  have 
held  that,  in  the  ab.sence  of  express  agree- 
ments to  the  contrary,  the  negatives  of  ])hoto- 
graphs  belong  to  photographers,  not  to  the 
])ersons  for  whom  the  photograi)hs  were  made. 
There  is  every  good  reason,  .said  the  Supreme 
fk)urt,  for  holding  that  roentgenographic 
negatives  are  the  property  of  the  physician 
rather  than  of  the  ])atient  or  other  i)ei‘son  who 
emi)loys  the  i)hysician,  even  though  the 
patient  or  such  other  person  is  charged  with 
the  cost  of  making  them.  Dr.  IMcGarry  was 
fully  justified  iu  refusing  to  surrender  pos- 
session of  the  negatives  he  had  made.  In  the 
absence  of  an  agreement  to  the  contrary,  such 
negatives  belong  to  the  physician  who  makes 
them  incideiit  to  treating  a i>atient. 

While  the  i)hraseology  of  this  decision,  lit- 
erally coustimed,  limits  its  applicability  to 
cases  in  which  ])hysicians  make  roentgeno 
grai)hic  negatives  for  their  own  use,  it  may 
reasonaldy  l)e  a.ssumed  that  such  negatives 
made  for  a physician,  to  l)c  inter])reted  by 
him,  are  his  ])roi)erty  cpiite  as  much  as  if  he 
had  made  them  himself.  The  decision  leaves 
undetermined  the  (piestions  whether  a ])atient, 
personally  or  through  physicians  or  others 
employed  by  him,  has  the  right  to  inspect  a 
roentgenographic  negative  while  it  remains  in 
the  possession  of  the  ])hysician  who  made  it, 
or  to  reciuire,  on  ])ayment  of  the  reasonable 
cost,  that  prints  of  the  negative  be  furnished 
to  him.  It  is,  however,  a distinct  advance  to- 
ward the  .settlement  of  a trcmblesome  and  im- 
portant (piestion. — Jour.  ^1.  .1/.  .L,  Oct.  12, 

1 \m. 


Propaganda  for  Reform 

DANGf:RS  OF  Slimming:  Repeatedly  and  em- 
phatically The  .Journal  has  published  state- 
ments relative  to  extraordinary  hazards  in- 
volved in  the  sudden  reduction  of  weight,  oc- 
casionally described  as  banting,  slimming, 
thinning,  slenderization  and  in  other  ways. 
From  the  time  when  dinitrophenol  was  first 
jiroposed  as  a jiroduct  with  specific  favorable 
attributes  for  this  purpose,  The  Journal 
warned  against  its  uncontrolled  use,  be- 
cause the  product  itself  is  not  standardized 
and  because  there  was  hardly  sufficient  evi- 
dence available  to  say  what  the  ultimate  effects 
of  the  drug  might  be.  Now  it  appears  that  one 
of  the  ultimate  and  disastrous  effects  is  in 
some  ])ersons  rapidly  developing  cataracts. 
Dinitrojihenol  now  forms  the  ba.sis  of  a half 
dozen  or  more  “patent  medicines,’’  including 
one  called  “Slim,”  which  has  been  confi.seated 
under  the  Food  and  Drugs  Act,  as  well  as 
others  called  Nitromet,  Dinitrolac,  Nitra- 
Phen,  Dinitriso,  Formula  281,  Dinitrose,  Nox- 
Ben-Ol,  Re-Du,  Aldinol,  Dinitronal,  Prescrip- 
tion No.  17,  Dinitrole,  Tabolin  and  Redusols. 
In  calling  attention  to  these  products  Wr.  W. 
G.  Gam])bell,  chief  of  the  Federal  Food  and 
Drug  Administration,  says:  “It  Ls  interesting 
to  note  that  all  the  so-called  reducing  prepara- 
tions on  the  market  fall  into  three  categories: 
Fii-st,  laxatives  that  deny  the  body  the  benefit 
of  its  food  intake,  as  the  salts,  crystals  and 
herb  teas ; second,  obvious  frauds  that  depend 
for  effect  ui)on  the  stringent  diets  jire.scribed 
as  part  of  the  ‘treatment,’  as  ‘Syl-Vette’  and 
‘Stardom’s  Hollywood  Diet’;  and  third,  the 
umiuestionably  effective  but  dangerous  arti- 
cles containing  thyroid  or  dinitrophenol,  both 
of  which  act  by  speeding  up  the  utilization  of 
food.  All  of  them  are  unwarranted  imposi- 
tions ui)on  the  public,  which  cannot  evaluate 
elaims  for  the  pre^iarations  and  cannot  readily 
appreciate  the  harm  that  may  result  from 
careless  use  of  the  products.”  His  pi’onounce- 
ment  is  well  warranted  by  the  evidence  avail- 
able. (.7.  A.  .1/.  A..  Sept.  7,  1935,  p.  804). 

Connell  Cancer  Cure — In  Kingston,  Ont., 
Dr.  Hendry  C.  Connell,  an  assistant  profe.ssor 
at  Queen’s  University  Faculty  of  IMedieine, 
has  announced  a new  treatment  for  cancer.  It 
has  been  heralded  by  the  press  as  a “cancer 
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cure/’  Kingston  has  turned  over  part  of  its 
municipal  liall  for  the  enlargement  of  his  re- 
search work  and  the  Department  of  Health  of 
the  Ontario  government  is  collecting  cancer 
tissue  from  all  parts  of  Canada  so  that  Di'. 
Connell  can  use  it  in  making  up  his  prepai’a- 
tion.  lie  calls  it  “Ensol.  ” The  background  of 
this  performance  is  said  to  be  some  experi- 
ments made  by  Dr.  Connell  four  years  ago  in 
an  attempt  to  control  cataract.  He  claims  to 
have  developed  a substance  which  would  break 
down  cataractous  lens  tissue  without  reacting 
on  other  iH’oteins.  By  a similar  process,  he  says 
he  developed  an  enzyme  which  would  break 
down  cancer  tissue.  In  a letter  to  The  Journal 
of  the  American  IMedical  Association,  Dr. 
Connell  stated  that  he  had  promised  to  sub- 
mit a complete  statement  of  his  work  to  the 
Canadian  Medical  Association  Journal  and  re- 
quested the  American  Medical  Association  to 
send  a representative  to  witness  his  results. 
He  also  submitted  a statement  alleged  to  be 
an  account  of  the  method  of  preparation  of 
his  product  and  an  account  of  his  results, 
which  include  merely  some  regression  of  can- 
cer tissue.  The  methods  pursued  by  Dr.  Con- 
nell in  promotion  of  his  product  reveals  pro- 
cedures more  like  those  of  the  charlatan  than 
of  the  scientific  investigator.  IMoreover,  his 
statement  of  the  method  of  preparation  of  his 
product  is  so  incomplete  and  confused  as  to 
make  duplication  of  his  work  impo.ssible.  The 
results  he  claims  arc  similar  to  those  which 
have  been  obtained  with  a half  dozen  otlier 
methods.  In  a few  cases  there  are  apparently 
temporary  remissions  due  to  damage  of  the 
blood  vessels  in  the  tumor.  Resiilts  just  as  good 
occur  with  the  methods  used  by  most  of  the 
cancer  quacks.  There  does  not  appear  to  be  any 
real  evidence  that  an  antitumor  enzyme  is 
present  in  the  mixture.  Notwithstanding  these 
considei’ations,  newspapers  have  heralded 
widely  Dr.  Connell’s  claims.  Great  numbers 
of  sufferers  from  cancer  have  been  stimulated 
to  false  hopes.  Time  is  the  true  tester  of  cancer 
cures — yet  newspa])ers  continue  to  lead  can- 
cer sufferers  to  promoters  of  cancer  cures 
that  have  been  tested  only  a few  weeks  or 
months.  If  Dr.  Connell  really  realized  his  re- 
sponsibility he  would  have  waited  to  inform 
the  newspapers  until  he  knew  whether  or  not 
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his  “discovery"  actually  had  merit.  (./.  .1.  .1/. 
A.,  Oct.  5,  1935,  j..  1122). 

Standardization  and  Cadelino  of  Liver 
AND  Stomach  Prefarations  for  Che  i.n  the 
Treatment  of  Pernicious  Anemia — The  fol- 
lowing statement  concerning  the  standardiza- 
tion of  liver  and  .stomach  preparations  has 
been  adopted  by  the  Council:  Standardization 
of  preparations  deiiends  on  the  reticulocyte 
response  following  the  uniform  daily  admini- 
stration of  the  product  to  a patient  with  jier- 
nicious  anemia.  The  test  patient  should  pref- 
erably have  no  complicating  infection,  diar- 
rhea, marked  arteriosclerosis  or  extensive 
neurologic  changes.  The  red  blood  cell  count 
should  be  between  1,000,000  and  3,000,000  per 
cubic  millimeter  and  the  patient  should  not 
be  in  a spontaneous  or  induced  remission,  nor 
should  transfusion  have  been  performed  re- 
cently. The  patient  should  not  have  received 
potent  antianemic  material  or  arsenic  within 
a month.  Daily  reticulocyte  counts  for  one 
day  before  and  ten  days  after  the  test  has 
been  started  should  be  made.  During  days  of 
marked  rise  of  reticulocytes,  two  counts  a day 
may  be  necessary  to  determine  the  maximal 
value.  The  acceptable  standard  response  is  set 
forth  in  the  accompanying  table : 

Initial  Minimum 

Red  Blood  Count  Reticulocyte  Resiionse 
^Million  per  Cu.  i\Im.  Per  Cent. 

1.0  30 

1.5  18 

2.0  12 

2.5  7 

3.0  4 

The  figures  given  have  been  obtained  liy 
the  daily  oral  administration  of  material  de- 
rived from  300  to  400  Gm.  of  liver,  or  of  30 
to  40  Gm.  of  desiccated  stomach,  or  by  the 
daily  parenteral  injection  of  material  derived 
from  10  to  15  Gm.  of  liver.  The  test  sliould  be 
conducted  by  uniform  daily  administration 
for  ten  days  of  the  least  amount  of  material 
expected  to  yield  the  standard  reticulocyte  re- 
sponse. Should  there  be  no  reticulocyte  ro- 
spon.se  or  a lesser  respon.se  than  the  reipiii’cd 
minimum,  within  the  ten-day  period,  tliat 
amount  of  a preparation  of  establislied  jio- 
tency  known  to  corresiiond  to  the  foregoing 
standards  should  be  administered  in  uniform 
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dosage  for  ten  days.  Tlie  i)urj)ose  of  this  con- 
trol is  to  establish  the  reactivity  of  the  pa- 
tient to  known  amounts  of  active  principle.  In 
assaying  an  orally  administered  i)roduct  an 
orally  administered  .standard  shonld  be  used, 
and  with  a product  for  parenteral  u.se  a ])ar- 
enterally  administered  .standard  .should  be 
employed.  The  principles  underlying  the  de- 
termination of  potency  of  autolyzed  liver 
lu-ei)arations,  stomach  ti.ssue  extracts  or  com- 
binations of  liver  and  stomach  tissue  or  ex- 
tracts are  the  same.  In  each  case  the  least 
daily  amount  of  the  i)rei)aration  administered 
that  is  necessary  to  i)roduce  the  standard  re- 
ticulocyte res])onse  within  the  ten-day  i)eriod 
should  be  determined.  This  daily  amount 
serves  as  a basis  for  labeling.  Satisfactory  re- 
sponses to  similar  tests  should  be  obtained  in 
at  least  three  i)atients. — (./.  >.1.  .17.  A.,  Oct.  19, 
193r),  p.  1269). 


Principles  of  Treatment  of  Septicemia 

In  order  to  analyze  the  principles  of  treatment, 
W.  J.  Merle  Scott,  Rochester,  N.  Y.  {Jo^irnal 
.4.  M.  .4.,  Oct.  19,  1935),  studied  the  311  cases 
diagnosed  as  septicemia  during  the  last  nine  years 
in  the  Strong  Memorial  Hospital  and  the  Roches- 
ter Municipal  Hospital.  The  first  principle  in  the 
treatment  of  septicemia  is  the  eradication  of  all 
foci  of  infection  at  the  earliest  feasible  moment. 
The  adequate  drainage  of  all  collections  of  pus 
under  pressure  is  usually  as  good  care  as  is  pos- 
sible for  the  vascular  bed  in  the  area  of  primary 
infection.  If  phlebitis  of  one  of  the  major  veins  is 
suspected,  exploi’ation  should  be  made  and,  if 
found,  it  must  be  excluded  from  the  circulation  by 
excision  or  ligation  of  the  vein.  Another  ad- 
junct in  the  treatment  that  was  found  helpful  and 
has  stood  the  test  of  time  is  the  use  of  blood 
transfusion  to  bolster  the  condition  of  the  patient 
and  particularly  to  replace  destroyed  blood  in 
those  cases  in  which  anemia  has  developed.  This 
is  so  widely  accepted  now  that  little  need  be  said 
in  its  favor  except  to  warn  against  the  mechanical 
overloading  of  the  circulation  by  blood  trans- 
fusion in  the  later  stages  of  septicemia  or  when 
the  cardiac  reserve  is  seriously  impaired.  It  does 
no  good  and  often  hastens  the  end  to  give  large 
blood  transfusions  to  moribund  septicemic  pa- 
tients. As  a supportive  measure,  however,  blood 
transfusion  is  of  real  value.  The  author  believes 
that  the  development  of  immune  serums  specific 
for  the  patient’s  organism  and  available  early  in 
the  course  of  the  septicemia  is  the  most  hopeful 
line  of  progress  at  present.  He  suggests  that  a 
committee  from  the  American  Medical  Associa- 
tion and  the  Canadian  Medical  Association  be 
appointed  to  study  this  complicated  pi'oblem. 


BOOK  REVIEWS 

Free  Medical  Care  (Socialize<l  Medicine).  Hy 
E.  ('.  Hueliler.  Director  of  Forenc^ic.s,  Univer.'ity 
of  Kaiisai5.  Pp.  300.  Cloth.  Price,  .$2.00.  New 
York:  Noble  and  Noble,  193.'). 

Tills  fall  and  winter  the  university  exten- 
sion course  in  forensics  provides  a debate  on 
this  to))ic  : " Resolved,  that  the  several  .state.-) 

should  enact  legislation  jiroviding  for  a .sy.s- 
tem  of  complete  medical  service  available  to 
all  citizens  at  imblic  expense."  In  addition 
to  many  colleges,  this  debate  will  include  sev- 
eral hundred  high  schools.  It  is  most  un- 
fortunate that  such  immature  minds  are  to 
be  engaged  in  a debate  that  involves  as  much 
knowledge,  judgment  and  experience  as  does 
this  one;  this  is  surely  no  subject  for  children. 
This  book  is  Volume  II  of  the  University  De- 
bates Help  Book,  ajul  is  a compilation  of  arti- 
cles for  and  against  the  proposition.  In  com- 
mon with  the  othei-s  of  its  kind,  it  devotes 
twice  as  much  space  to  the  affirmative  as  it 
does  to  the  negative,  on  which  side,  of  course, 
will  be  found  the  medical  profession.  The 
])ublic  is  not  sui)posed  to  know  that  it  takes 
twice  as  much  argument  for  the  affirmative 
to  balance  the  argument  for  the  negative,  nor 
call  it  detect  that  much  of  the  affirmative  ma- 
terial is  sophistry,  and  specious.  The  consol- 
ing thought,  however,  is  that  for  each  high 
school  that  es})ouses  the  affirmative  there  must 
be  one  for  the  negative.  In  space  and  i>ro- 
l)ortion  this  book  is  unfair,  and  it  leaves  an 
erroneous  inference  concerning  the  American 
College  of  Surgeons ; even  .so,  it  is  better  than 
some  of  the  others,  and  does  assist  the  de- 
baters, no  matter  on  which  side  they  fight. 
But  it  does  incite  the  (luestion:  Why  don't 

.somebody  come  out  with  an  honest-to-good- 
ness  neutral  book?  IMaybe  it  can't  be  done! 


Diet  and  Die.  By  Carl  ilalniberg.  Pp.  149. 

Cloth.  Price,  $1..')0.  New  York:  Hillman-Curl, 

Inc.,  193.5. 

This  .small  volume  is  a mo.st  entertaining 
expose  of  diet  fads,  faddists  and  Irauds. 
Backed  with  a lot  of  valuable  medical  infor- 
mation, it  is  so  written  that  the  layman,  for 
whom  it  is  intended,  can  masticate  the  sul)- 
ject  without  incurring  mental  indigestion. 
Just  the  book,  doctor,  to  hand  to  that  plump 
dowager  patient  who  is  about  to  go  haywire. 
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A PRIVATE  SANITARIITAI  FOR  WOMEX  OXIA' 

Carroll  Station,  Baltimore,  Alaryland  Established  1900 


For  the 
c a r e and 
treatment  of 
nervous  and 
selected 
cases  of 
mental  dis- 
ease. 


Alfred  T. 
Gundry, 
M.  D., 
Medical 


Director 


PORCH,  MAIN  BUILDING 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Aulhui'ized  A}?ent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 


Important  to  ouv 
Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 
V^aricties 

10= 

Per  Can 


LARSEN'S 
"Freshlike” 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Boy.  Wis 


PALATABILITY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatahility  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  hy  volume)  and  agar-agar. 


FOR  CDNSTIPATIDN 


NOW  PREPARED  IN  5 TYPES 
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Delicious<^Pure^Nutritious  Year  in  and  Year  Out 

nil  lliiMiiii  ' miiiiin^ 


mil  II 


HARPIES 

TheVeiVtet  Kiivd” 


ICE  CREAMJ 

mi'"  mill— ufjjipwaiin"~Bi~7rTETTirTl— — MBIIII  ^ 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER.  PENNA. 


For  Care  ajid  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Wi'ite  for  booklet 

r H E \ K I L 

WEST  CHESTER,  PENNA. 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Livery  Cup  a Treat” 

Everything  the 
Hospital  may  need 

lYl*  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 

L.  H.  PARKE  COMPANY 

Delaware  Hardware 

Coffees  Teas  Spices 

Company 

Canned  Foods  Flavoring  Extracts 

(Hardivare  since  1822) 

Philadelphia  Pittsburgh 

2nd  and  Shipley  Streets 
Wilmington,  Del. 

November,  193") 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


RIVER  CREST  SANITARIUM 

Astoria,  L.  I.,  New  York 

Long  Established  and  Licensed 
On  Approved  A.  M.  A.  Hospital  List 

FOR  NERVOUS  AND  MENTAL  PATIENTS, 
ALCOHOL  AND  DRUG  ADDICTS 

Well  equipped,  medical,  occupatioral  and  diversional  treat- 
ment. Thorough  and  sympathetic  treatment  and  nursing. 
Hydro  and  electro-therapy.  Arts  and  Ci’afts  Shop.  Etc. 

VERY  LOW  RATES 

Five  attractive,  separate  buildings  for  patients  in  a 
large  prrrk  overlooking  New  York  City.  Bath  rooms  en 
suite.  Quickly  reached  by  train  and  auto. 

JOHN  JOSEPH  KINDRED,  M,  D.,  Founder 
JOHN  C.  KINDRED,  M.  D..  Consultant 
Rates  Very  Reasonable 
Sanitarium  telephone  AStoria  8-0820. 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Fraim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
.Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4%, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Plioiie:  4388 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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Garrett,  Miller  & 

100%  Wholewheat  Bread 

Company 

FREIHOFER 

ElecU'ical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

Guaranteed 

Pure 

Clean  and 
Wholesome 

N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - Delaware 

1 

A Qenerous  Sample  to  Every 
Doctor 

Writing  ''FREIHOFER’^ 
Wilmington 

Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  Company 

Hos]>ital  Textile  Specialists  Since  1891 

M anufa  cture  rs — Con  ve  rte  rs 
Direct  Mill  Agents 
Importers — Distributo  rs 

4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

MAIN  OFFICES 

401  Nortli  Broad  Street,  PliiUidelphia,  Pa. 
MILLS 

Pliilippi,  W.  V'a. 

Wilmington  Fish 
Market 

70.51/2  KING  ST. 

4* 
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IT  MAKES  OLD 
LAVATORIES  NEW 

Here  is  a single  nozzle  lavatory  fixture  that  is 
very  popular.  It  fits  practically  any  type  of  lavatory 
and  offers  all  the  conveniences  of  a combination  fix- 
ture with  a single  nozzle. 

This  new  Over-Slab  Fixture  will  modernize  your 
lavatory  at  a very  small  cost.  Visit  our  showrooms 
and  see  this  fixture  in  actual  operation. 


K-7115  SPKAKMAN  Over-Slab  Lavatory  Fix- 
ture v.’ith  metal  soap  dish,  four  arm  metal 
indexed  handles.  3"  nozzle  and  *4"  I.  P. 
male  tailpieces. 


K-7116  SPEAKMAN  Combination  Over-Slab 
Lavatory  Fixture  with  transfer  valve,  hose 
and  spray.  Four  arm  metal  indexed  handles. 
^4"  I.  P.  male  tailpieces. 


FACTORY:  30th  and  SPRUCE  STS. 


COMPANY 

SALES  AND  DISPLAY  ROOMS 
816  . eS2  TATNALL  STREET 

WILMINGTON 
D E L AW A R E 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

And 

but  a source  of  supply  for 
almost  any  construction 

PERIODICAL 

PRINTING 

or  maintenance  material. 

• 

n 

An  important  Lrancli 
of  our  Justness  is  tlie 

“Know  us  yett” 

printing  of  all  kinds 
of  weekly  and  montfily 

J.  T.  & L E.  ELIASON 

papers  and  magazines 

INC. 

• 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 

Tlic  Sunday  Star 

Printing  Department 

Established  1881 

Leaf  tobacco  being 
sold  to  highest  bidder 


United  States 

Treasury  Building 


Nlore  cigarettes  are  smoked  today 
because  more  people  know  about  them — 
they  are  better  advertised. 

But  the  main  reason  for  the  increase  is  that 
they  are  made  better — made  of  better  tobaccos; 
then  again  the  tobaccos  are  blended — a blend 
of  Domestic  and  Turkish  tobaccos. 
Chesterfield  is  made  of  mild,  ripe  tobaccos. 
Everything  that  science  knows  about  is  used  in 
making  it  a milder  and  better-tasting  cigarette. 

We  believe  you  will  enjoy  them. 


Cigarettes  give  a lot  of 
pleasure  to  a lot  of  people. 


It  takes  mild  ripe  tobacco 
to  make  a good  cigarette. 


f'  1 


During  the  year  ending  June  30, 
1900,  the  Government  collected 
from  cigarette  taxes 

$3,969,191 

For  the  j’ear  ending  June  30, 
1934,  the  same  taxes  were 
$350,299,442 
an  increase  of  8725% 
— a lot  of  money. 


From  1900  up  to  1934  the  leaf 
tobacco  used  for  cigarettes  in- 
creased from 

13,084,037  lbs.  to 
326,093,357  lbs.; 
an  increase  of  2592% 


© iy35.  Lif^r.ETT  & Myers  Tohacco  Co. 
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ACCEPTED 

EFFICIENT  SOURCE 
OF  VITAMINS  B and  G 


Mead’s  Brewers  Yeast  is  rich  in  vitamins  B and  G, 
known  for  their  antineuritic  and  antipellagric  properties, 
and  nutritional  essentials  necessary  in  abundance  for  normal 
appetite  and  growdh.  Hence,  it  is  especially  valuabl#  for  supple- 
menting diets  of  pregnant  and  nursing  mothers  and  for  breast- 
and  bottle-fed  infants,  also  in  anorexia  and  malnutrition  due 
to  an  insufficiency  of  vitamins  B and  G. 

Weight  for  weight.  Mead’s  Brewers  Yeast  offers  times  as 
much  actual  yeast  as  does  wet  cake  yeast,  besides  having  a 
higher  vitamin  content.  In  vitamin  B potency  one  cake  of 
yeast  is  the  equivalent  of  1.27  Mead’s  Brewers  Yeast  Tablets, 
and  in  vitamin  G content  one  cake  equals  1.65  tablets. 

Mead’s  Brewers  Yeast  is  advertised  only  to  physicians, 
without  dosage  directions  or  package  circulars.  Servamus 
Fidem — “We  Are  Keeping  the  Faith.” 

MEAD  JOHNSON  & CO.  EvansvUle,  Ind. 

PIrnse  endose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


1 Brewers  yeast 
; . , tablets 

I T.‘S-  tllTK-  ll>:  vl  -IS  C**-'*^ 

^EAD  JOHNSON  a CO 

''ANSVILLE,  INDIANA,  US* 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession, 
'riiis  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


For  1936:  a new  outlook  on  life 


This  is  a message  to  people  who 
have  been  turning  their  backs  on  a 
very  good  friend  the  whole  year  long. 

That  friend  is  a symptom — .some 
sign  of  disturbance  within  your  body, 
perhaps  a pain,  or  some  other  vague 
warning,  that  has  been  trying  to  say 
to  you,  “There’s  something  wrong. 
-May  be  trouble  ahead.  Do  something 
about  it.” 

\Miy  carry  the  mistakes  of  the  old 
year  over  into  the  new?  Why  let  the 
neglect  of  the  past  throw  a shadow 
over  your  hopes,  and  plans,  and  reso- 
lutions for  the  future?  Before  the  new 
year  dawns,  do  something  about  that 
warning.  Do  the  intelligent  thing — 
see  your  doctor. 


He  is  the  one  person  who  cay  say 
whether  your  trouble  is  a trivial  one — 
or  whether  it  may,  if  left  uncurbed, 
seriously  affect  your  success  and  hap- 
piness in  the  years  to  come. 

Perhaps  these  past  several  disturb- 
ing years  have  drawn  your  nerves  taut, 
or  lowered  your  general  resistance. 

Perhaps  the  years  have  contributed 
too  generously  to  your  weight,  thus 
putting  an  unfair  burden  upon  your 
heart.  Or  perhaps  he'll  find  some 
functional  disorder  which  is  capable  of 
reaching  serious  proportions  if  ne- 
glected. Let  your  doctor  decide  what 
ought  to  be  done. 

And  if  he  should  find  only  some 
minor  ailment,  which  will  yield 


quickly  to  treatment,  you’ll  have  the 
thrill  of  getting  a good  bill  of  health 
from  the  one  person  who  can  give  it. 
M hat  a stm-t  for  a bright  new  yeair — 
to  he  ahle  to  walk  from  your  doctor's 
office,  head  high,  unafraid,  to  face 
1936  with  the  invigorating  knowledge 
that  you  have  the  physical  equipment 
with  which  to  fight  for  the  things  in 
life  you  want  most! 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

• 

The  World's  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 


December,  1933 
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THE  TIN  CONTAINER 


• The  simple  facts  about  many  things 
encountered  in  everyday  life  are  some- 
times not  understood  and,  frequently, 
their  values  are  not  fully  appreciated 
by  persons  thrown  in  daily  contact  with 
them.  Among  such  things,  we  can  in- 
clude the  so-called  "tin  cans”  and  the 
foods  which  they  may  contain. 

For  example,  many  may  have  won- 
dered— but,  certainly,  few  have  in- 
quired— as  to  the  origin  of  the  popu- 
lar designation  for  tin  containers.  The 
name  "tin  cans”  arose  from  an  abbre- 
viation of  the  term  "tin  cannisters”  ap- 
plied to  them  during  the  latter  part  of 
the  last  century  by  English  manufac- 
turers. Such  a name  is  hardly  correct, 
since  "tin  cans”  are  made  from  mild 
steel  which  has  been  rolled  into  thin 
sheets  and  coated  with  pure  tin.  Actually, 
the  can  is  about  ninety-eight  percent  iron. 

Again,  interest  has  sometimes  been 
expressed  in  regard  to  the  nature  and 
purpose  of  the  enamels  found  in  cans 
in  which  certain  products  are  packed. 
These  enamels  are  essentially  lacquers 


developed  by  years  of  intensive  re- 
search; they  are  baked  on  the  tin  sur- 
face at  high  temperatures.  Their  chief 
purpose  is  to  preserve  natural  flavor 
and  color  characteristics  of  some  foods. 
While  desirable  in  certain  instances, 
enameled  cans  are  not  necessary  to  in- 
sure a wholesome  canned  product. 

The  facts  about  the  foods  contained  in 
cans  are  equally  simple.  Canned  foods 
are  merely  selected  foods  which,  after 
preparatory  operations,  are  hermetically 
sealed  in  tin  containers  from  which  most 
of  the  air  has  been  excluded.  The  pres- 
ervation of  the  foods  is  then  effected 
by  a heat  treatment. 

The  nutritional  values  of  eommer- 
cially  canned  foods  have  been 
established  by  more  than  a decade 
of  biochemical  research.  Reference  to 
recent  articles  (1),  (2),  together  with 
those  publications  listed  in  their  bib- 
liographies, will  permit  the  reader  to 
determine  for  himself  how  favorably 
commercially  canned  foods  have  stood 
the  test  of  actual  scientific  scrutiny. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


D 1934.  Ind.  Eng.  Chem.  26.  7SS 
{2)  1932.  Ind.  Eng.  Chem.  24.  65il 


This  is  the  seventh  in  a series  of  monthly  articles,  u liicli  icill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  uliich  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
■^ries  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
>st  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
hat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
lour  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  .American  Medical  .Association. 
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A PRIVATE  SANITARIUM  FOR  WOMEN  ONLY 
Carroll  Station,  Baltimore,  Maryland  Established  1900 


For  the 
care  and 
treatment  of 
nervous  and 
selected 
cases  of 
mental  dis- 
ease. 


PORCH,  MAIN  BUILDING 


Alfred  T. 
Gundry, 
M.  D., 
Medical 
Director 


Suplie  Surgical  Supply 
Company,  Inc. 

Surgical  Instruments 
Abdominal  Supports 
Truss  Fitting 
Orthopedic  Braces 
Arch  Supports 
Elastic  Stockings 
Surgical  Instrument  Repairs 
and  Cutlery  Grinding 

Authorized  Agent 

BARD-PARKER-KNIFE 

209  West  Seventh  Street 

Wilmington,  Delaware 
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Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 

Varieties 

io<= 

Per  Can 


LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Boy.  Wis. 


The  Belle  Mead  Sanatorium  and  Farm 

Long  Established  ajid  Licensed 
For  Nervous  and  Mental  Diseases.  Alcoholic.  Drug  Addicts, 
Invalidism,  and  Selected  Cases  of  Epilepsy 

Foot  of  the  Watchung  Mountains:  beautiful  country  en- 

vironment and  five  attractive  buildings  for  patients.  Very 
accessible  to  Delaware  by  train  and  auto.  Five  hundred- 
acre  stock  farm.  Farm  garden  and  other  outdoor  and  indoor 
occupational  methods  of  treatment.  Arts  and  crafts  shop. 

Suitable  relaxation  and  diversion,  scientific  treatment. 

RATES  VERY  REASONABLE  for  excellent  accommoda- 
tions. For  further  information  apply  to  JNO.  CRAMER 
KINDRED.  M.  D.,  Consultant.  Belle  Mead,  N.  J.  Phone 
Belle  Mead  21. 

On  Registered  A.  M.  A.  Hospital  List. 

JNO.  JOS.  KINDRED,  M.D., 

Founder 
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Haw  vyiUtk 

jSoe;  the.  Toemda? 


Some  physicians  don’t  realize  that  vol- 
ume for  volume,  Karo  Syrup  furnishes 
about  twice  as  many  calories  as  a simi- 
lar sugar  modified  in  powdered  form. 


Try  this  Saturation  Test . , . 

Add  a little  water  to  a level  tablespoonful  of  any  powder- 
ed maltose-dextrin-dextrose  and  warm  over  a Bunsen 
flame.  The  full  tablespoonful  of  powder  shrinks  to  about 
one-half  of  a tablespoonful  of  syrup. 


Karo  Syrup  contains  twice  Powdered  Maltose -Dextrins, 

as  many  calories  as including  Karo  Powdered 


IC  ARO  is  already  saturated  with  maltose-dextrins-dex- 
trose,  wKich  is  why  it  is  so  rich  in  calories.  A tablespoon- 
ful of  Karo  Syrup  yields  approximately  sixty  calories, 
while  a tablespoonful  of  powdered  maltose-dextrins-dex- 
trose  gives  approximately  twenty-nine  calories.  In  using 
Karo  Syrup  remember  its  high  caloric  value.  You  may 
follow  our  Karo  foiTnulae  devised  by  eminent  pediatri- 
cians. But  if  you  use  foiTnulas  calculated  for  similar 
sugars  in  powdered  form,  only  half  the  number  of  table- 
spoonfuls of  Karo  Syrup  are  necessary  to  furnish  the 
same  caloric  value  of  carbohydrate. 

The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association. 
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99  DEVON,  PENNSYLVANIA 

Private  Hospital  and  Sanatorium  With  Cottages 

A private  hospital  delightful  and  homelike  situated  in  park  on  thirty  acres,  17  miles  from  Phi^aaerphia. 

Nervo”s  <^isea-es  and  general  inval-di'im 

SCIENTIFIC— EXCLUSIVE— THOROUGH— RELIABLE— ETHICAL 

Individual  care  and  treaiiuent  oniy.  “No  group  nursing.” 


ESTABLISHED  OVER  THIRTY  YEARS 

Dr.  E.  A.  Ryder,  Resident  Physician  Grace  G.  Kelso  Ryder,  Manager 

Write  for  information.  P.  0.  Box  97,  Berwyn,  Pa. — P.  0.  Box  303,  Devon,  Pa. 


Real  Automatic  Water  Heating 
by  QAS 


Economical 

Sure 

Fast 

lOc  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 


Shrinkage  of  the  Turbinates 

Effected  hj  Benzedrine  Inhaler 

In  the  Treatment  of  a Common  Cold 


Case  No.  1 (C.  S.)  Male,  white,  age  25.  Acute  head  cold  of  two 
days’  duration,  seen  at  the  Nose  and  Throat  Clinic  of  a Philadel- 
phia hospital,  February  13,  1934.  After  a few  inhalations  from 
Benzedrine  Inhaler  the  turbinates  were  shrunk  to  normal  within 
seven  minutes.  Passage  of  air  was  possible  and  the  patient  was 
greatly  relieved. 


Figure  1 Time,  2:15  p.  m.  Before  treatment. 


Figure  2— Time,  2:22  p.  m.  After  using  Benzedrine  Inhaler. 


BENZEDRINE 


INHALER  » 

ASSN.  ' 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
.325  gm.;  oil  of  lavender,  .097  gm.;  and  menthol,  .032  gm. 


HNH  A glance  at  the  for- 

c— c— CH3  mula  of  Benzedrine 

H H 

(benzyl  methyl  car- 
binamine) will  show  that  it  has  the  funda- 
mental grouping  which  causes  shrinkage 
of  engorged  nasal  mucosa.  Additional  ad- 
vantages are: 


(i)  Its  effect  is  adequate  and  persistent. 

(ii)  It  is  volatile,  providing  easy  application 
and  prompt  action  without  irritation  or 
secondary  effects. 


A new  vasomotor  constrictor  with  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis,  vasomotor  rhin- 
itis, hay  fever  and  asthma. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 


ESTABLISHED  1841 


your  patients 
will  appreciate  its  CONVENIENCE 


. . . when  you  prescribe  Benzedrine  Inhaler  m common  7iasal  conditions 


The  little  aluminum  tube  can  be  carried  in 
pocket  or  handbag  to  bring  relief  in  the 
midst  of  business  or  social  activities.  No 
atomizers,  sprays,  droppers,  etc.,  are  re- 
quired, and  the  necessity  of  retiring  for 
treatment  is  eliminated. 

Because  it  can  be  used  inconspicuously  at 
any  indicated  time,  the  inhaler  encourages 
the  full  cooperation  of  your  patients. 


mucosa,  it  exhibits  in  vapor  phase  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  It  does  not  cause  atony,  bog- 
giness or  secondary  returgescence  even  on 
continued  use. 

Economical — A recent  prescription  survey 
conducted  by  us  has  shown  that  the  cost 
of  one  Benzedrine  Inhaler  is  approximately 
one-half  that  of  an  ounce  of  standard  solutions 
of  ephedrine. 


Effective  — Benzedrine  represents  a dis- 
tinct chemical  and  therapeutic  advance. 
Possessing  the  fundamental  grouping 
which  causes  shrinkage  of  engorged  nasal 


BENZEDRINE 
INHALER 

Each  tube  is  packed  with  benzyl  methyl  carbinamine, 

.325  gm.;  oiloflavender,  .097  gm.;  and  menthol,  .032  gm. 


SMITH,  KLINE  & FRENCH  LABORATORIE 
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Anticipation  of  a surgical  operation  often  induces  great  apprehension 
in  patients  which  in  turn  robs  them  of  sleep — drains  their  resources — creates 
anxiety  and  increases  the  surgical  risk.  For  these  patients  the  administration 
of  a safe  sedative  or  hypnotic  brings  welcome  relief  and  freedom  from  fear. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  induces  refreshing  sleep  closely  resembling  the  normal. 
It  is  readily  absorbed,  rapid  in  action,  of  low  toxicity  and  effective  in  small 
therapeutic  doses.  When  administered  in  therapeutic  dosage  no  untoward 
organic  effects  have  been  observed.  Supplied  in  %-gr.,  2-gr.  and  4-gr.  tablets. 


ER;  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Makers  of  INSULIN  SQUIBB 


For  conditions  where  pain  accompanies  insomnia,  the  use  of  Ipral 
Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  is  desirable  to  fortify 
the  patient  against  pain,  as  it  provides  both  an  analgesic  and  a sedative  effect. 

Both  of  these  Squibb  Ipral  Products  are  supplied  in 
bottles  of  100  and  1000  tablets.  For  descriptive  literature 
address  the  Professional  Service  Department,  745  Fifth 
Avenue,  New  York  City. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
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CyVcEWclosed  back  designs  in  Camp  Post-operative  and 
General  Supports  have  been  developed  scientifically  to 
meet  the  demand  of  many  doctors  and  users  who  prefer 
the  closed  back  for  needs  different  from  those  covered 
by  the  laced  back  type. 

The  one  shown  (Model  B-83)  not  only  gives  abdom- 
inal support,  but  also  provides  Sacro-iliac  rigidity.  It  is 
easily  fitted,  especially  where  a pad  is  needed. 


ANATOMICAL  SUPPORTS 

ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 

S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  . New  York  . Windsor,  Canada  London,  England 


MODEL  B-83 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

yUakers  of  !Medicinal  Products 


The  "Sheet  Anchor" 

IN  DIABETES  MELLITUS 

The  absence  of  pathologic  change  in  the 
pancreas  of  some  diabetics  has  suggested 
the  hypothesis  that  diabetes  mellitus 
may  have  an  extra -pancreatic  origin  in 
certain  patients.  Although  the  thyroid, 
the  adrenals,  or  the  pituitary  gland  may 
be  implicated  in  such  cases.  Insulin  re- 
mains the  "sheet  anchor"  in  the  man- 
agement of  diabetes  mellitus. 

The  purity,  stability,  and  uniformity 
of  Iletin  (Insulin,  Lilly)  are  characteristic. 
It  is  supplied  through  the  drug  trade  in 
5-cc.  and  10-cc.  vials. 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  146th  ANNUAL 
SESSION 

October  8,  1935 

TUESDAY  ilOENING  SESSION 

The  One  Hundred  and  Forty-Sixtli  Annual  Session 
of  the  ^Medical  Society  of  Delaware  convened  at  ten 
o’clock  at  the  Delaware  Academy  of  Medicine,  Wil- 
mington. Dr.  Jerome  D.  Niles,  President  of  the  So- 
ciety, presiding. 

President  Niles:  We  will  rise,  and  the  Reverend 

Dr.  Charles  Clash,  rector  of  Immanuel  P.  E.  Church, 
Wilmington,  will  give  the  invocation. 

Reverend  Dr.  Clash  : O merciful  God.  Whose  Son 

went  about  doing  good,  uphold  with  Thy  strength  all 
who  do  service  to  the  sick  and  afflicted.  Grant  to  jdiy- 
siciaus  and  surgeons  wisdom  and  skill,  sympathy  aiid 
jiatience,  and  we  beseech  Thee  to  jirotect  and  bless 
them  in  all  dangers,  anxieties  and  labors,  through 
Jesus  Christ,  our  Lord.  Amen. 

President  Niles  : We  are  highly  honored  this 

morning  in  having  witli  us  a man  who  has  gained  the 
regard  and  the  resjiect  of  the  medical  jirofession  in  a 
very  outstanding  manner,  lie  is  loved  Iiy  all  of  us, 
and  we  have  asked  him  to  come  here  and  give  the  ad- 
dress of  welcome.  1 take  great  pleasure  in  introducing 
to  you  the  Honorable  C.  Douglass  Buck,  Governor  of 
the  State  of  Delaware. 

...The  members  arose  and  ajiplauded.  . . 

Hon.  C.  Douglass  Buck:  Thank  you  very  much. 

Doctor,  for  those  very  kind  words. 

Gentlemen,  as  Governor  of  the  State,  it  gives  me 
pleasure  to  welcome  you  to  the  One  Hundred  and 
Forty-Sixth  Assembly  of  the  Medical  Society  of  Dela- 
ware. Yours  is  a notable  Association ; for  almost  one 
hundred  and  fifty  years,  it  has  held  high  its  ideals, 
never  deviating  from  the  noble  traditions  of  its 
founders.  You  have  had  through  the  years  visions, 
and  have  seen  these  visions  become  vital  realities. 
In  season  and  out,  you  have  striven  for  one  thing — to 
more  effectively  relieve  distressed  humanity  and  to 
bring  even  greater  knowledge  and  more  consummate 
skill  to  bear  in  the  great  battle  against  disease  and 
death. 

M’e  often  think  of  heroism  as  confined  largely  to  the 
field  of  battle,  but  in  your  calling  you  face  danger 
every  day.  You  are  ready  at  all  times  to  go  where 
disease  lurks  in  grim  expectation,  to  face  it  boldly,  to 
lay  the  hand  of  expert  science  on  the  cause  of  dis- 
order. This  is  a heroism  of  service,  and  as  such  is  the 
glory  of  your  profession,  and  if  to  this  service,  espe- 
cially in  these  late  years  of  dire  distress,  is  added  the 
many,  many  times  you  have  given  of  your  powers  with- 
out hope  of  pecuniary  recompense,  to  the  heroism  of 
service  must  be  added  an  unselfish  spirit  that  reached 
its  reward  in  the  happy  knowledge  of  vital  contribu- 
tions made  to  the  relief  of  human  suffering  and  the 
welfare  of  mankind. 

Again,  gentlemen,  I welcome  you  to  your  conven- 
tion. May  your  meeting  here  together  bring  forth 


much  helpfulness  to  all  of  you,  and  greatest  good  to 
the  people  of  our  state.  Thank  you,  very  much. 

President  Niles:  We  will  now  have  the  address 

of  the  President,  on  ‘ ‘ Medical  Ethics,  Then  and 
Now.”  I have  attempted  to  write  a pa]>er  to  present 
in  the  form  of  an  address  to  this  Society,  and  have 
endeavored  to  cover  what  I could  of  the  things  that 
at  this  time  need  a little  attention.  I have  tried  to 
pick  up  the  subjects  that  have  most  irritated  us  as 
far  as  the  smooth  running  of  the  medical  profession 
is  concerned.  I will  read  a brief  history  of  medical 
ethics  and  then  gradually  come  down  to  the  present 
situation,  bringing  out  the  points  that  I feel  might  be 
of  interest  to  us  at  this  time. 

...President  Niles  presented  his  prepared  address, 
entitled  ‘‘Medical  Ethics,  Then  and  Now”  (Printed 
in  The  Journal,  October,  1935). 

President  Niles:  We  will  now  have  the  Report 

of  the  House  of  Delegates. 

. . .Secretary  Speer  read  the  Report  of  the  House  of 
Delegates  as  follows: 

The  House  of  Delegates  of  the  Medical  Society  of 
Delaware  met  in  regular  annual  session  at  the  Dela- 
ware Academy  of  Medicine  on  October  7,  1935.  Presi- 
dent Niles  called  the  meeting  to  order  and  the  roll  was 
called  by  Secretary  Speer.  A quorum  being  present 
the  meeting  was  declared  open. 

On  motion  the  reading  of  the  minutes  of  the  last 
regular  session  was  dispensed  with  as  they  had  been 
printed  in  The  Journal.  The  chair  then  appointed 
Drs.  Mullin,  MacCollum  and  Fooks  as  a nominating 
committee.  Reports  of  the  President,  Secretary, 
Treasurer  and  Councilors  were  read. 

The  chair  then  appointed  Drs.  Yoss  and  IMarvil  to 
assist  Dr.  Booker  to  audit  the  books  of  the  Treasurer. 

Reports  of  all  of  the  standing  committees  were  read, 
followed  by  those  of  the  special  committees,  and  the 
Delegate  to  the  A.  M.  A.  The  auditing  committee 
reported  the  Treasurer 's  report  as  being  correct. 

A motion  was  carried  to  allow  the  Committee  on 
Publication  to  increase  the  salary  of  the  Editor  up 
to  $500,  if  the  budget  was  sufficient. 

The  matter  of  asking  the  state  to  increase  the 
amount  allowed  by  law  to  the  Medical  Council  was  re- 
ferred to  the  Committee  on  Public  Policy  and  Legisla- 
tion. 

A motion  was  carried  to  allow  railroad  fare  and  $5 
per  day  to  the  Delegate  to  the  A.  M.  A.  on  his  at- 
tendance at  the  regular  meeting  of  the  House  of 
Delegates  of  the  A.  M.  A. 

The  matter  of  clinics  was  discussed  and  the  action 
taken  several  years  ago  concerning  the  disapproval 
of  the  establishment  of  any  more  clinics  by  the  State 
Board  of  Health  was  reiterated.  It  was  directed  by 
the  House  that  the  Committee  on  Medical  Economics 
confer  with  Dr.  Jost  on  this  matter  of  clinics. 

A motion  was  carried  that  the  action  of  the  New 
Castle  County  Society  in  relation  to  the  treatment  of 
pay  cases  at  the  Brandywine  Sanatorium  be  approved. 

The  Nominating  Committee  submitted  the  following 
report  (See  Transactions:  House  of  Delegates,  in  this 

issue)  : 
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Eesolutioiis  of  sympathy  were  ordered  sent  to  Dr. 
James  Martin,  Counci’or,  of  Magnolia. 

A motion  was  carried  that  all  expenses  incident  to 
the  annual  meeting  be  jiaid  by  the  Treasurer. 

There  being  no  turther  business,  the  House  adjourn- 
ed sine  die. 

Presidext  Xii.es:  Ts  there  any  discussion  of  this 

report  ? 

...There  was  no  discussion  of  the  rejiort  of  the 
House  of  He'egates.  . . 

...TTpon  motion  made  by  Dr.  Bird  and  duly  sec- 
onded it  was  voted  that  the  report  of  the  House  of 
Delegates  be  apjirovcd.  . . 

President  Xh.es  : We  now  come  to  the  scientific 

]>apers.  The  first  item  on  the  jirogram  will  be  a ]>aiier 
on  “Urology  and  the  Child.”  T do  not  need  to  intro- 
duce this  man.  He  is  well  known  by  us  all.  T take 
great  ]ileasuve  in  ]iresenting  to  you  Dr.  Brice  S. 
Vallett.  of  M'ilmington. 

. . .Dr.  Va'lett  ju’csented  his  ]u’e]iared  ]iaper,  entitled 
“Urology  ;uid  the  Chi'd,”  with  ])resentation  of  cases. 

...The  discussion  on  this  pajier  was  included  with 
the  discussion  of  Dr.  Bivdsall's  jiaper  which  imme- 
diately followed... 

President  Xii.es  : The  next  iia|)er  is  entitled  “ In- 

fections of  the  Tt])])er  TTrinary  Tract.”  I take  great 
idensuve  in  introducing  Dr.  .Tosejih  C.  Birdsall,  of 
I’hiladelphia. 

...Dr.  ttirdsall  ))resented  his  ])reiiared  paj)er  en- 
titled “Infections  of  the  Upper  Urinary  Tract,”  with 
slides  and  moving  ]iictures. 

The  i>apers  of  Drs.  Va'Vtt  and  Birdsall  were  dis- 
cussed by  Drs.  L.  W.  Anderson,  E.  W.  Tomlinson 
and  E.  O.  Warren. 

Dr.  I.  .1.  1\[acCoi.i.ttm  : It  seems  fitting  to  me  that 

the  Society  should  extend  to  Dr.  Vallett  and  Dr.  Bird- 
sall a rising  vote  of  thanks  for  these  excellent  jiapers. 

. . . Tlie  members  arose  and  a]i]dauded.  . . 

President  X^iles:  The  next  will  be  a paper  by 

one  of  our  most  able  local  men.  one  whom  we  hold  in 
great  esteem.  His  subject  will  be  “Some  Ang'es  of 
.Acute  Otitis  Atedia.”  1 take  great  jileasnre  in  intro- 
ducing to  you  Dr.  Charles  P.  White,  of  Wilmington. 

. . . Dr.  White  ])resented  his  i)re]iared  jiaper  entitled 
“Some  Angles  of  Acute  Otitis  Aledia,”  which  was 
discussed  by  Drs.  AI.  D.  Ijh  ATotte,  A.  J.  Strikol,  I.  AV. 
Alarerberg,  and  AV.  Af.  Pierson. 

President  Xh.es:  I want  to  call  your  attention 

to  the  exhibits  on  the  floor  above.  All  who  wish  to 
see  them  may  do  so. 

. . .The  meeting  adjourned  at  one-twenty  o’clock.  . . 

October  8,  1935 

TUESDAY  AUTEEXOON  SESSIOX 

The  meeting  convened  at  two-thirty  o’clock.  Presi- 
dent Xiles  jiresiding. 

President  Niles:  AA'e  will  now  start  the  after- 

noon session.  AA"e  wil'  have  a very  interesting  talk 
entitled  “Diagnosis  and  Treatment  of  Brain  Tu- 
mors.” by  this  most  eminent  jihysician,  Francis  C. 
Grant.  AI.  D.,  of  Philadeljdua. 

...Dr.  Francis  C.  Grant  presented  his  jwejiared 
pajier  entitled  “Diagnosis  and  Treatment  of  Brain 
Tumors.”  which  was  discussed  by  Drs.  AI.  A.  Taru- 
mianz  and  AV.  E.  Bird. 

President  XTiles:  I take  a keen  delight  in  at- 

tenijiting  to  introduce  the  next  sjieaker.  I supjiose  it 
is  from  a jiersonal  standpoint.  Ibifortunately  I feel 
as  a subject  of  his  in  the  form  of  a jiatient,  and  he 
has  had  free  use  of  all  of  his  abuses  during  the  last 
year,  and  I don ’t  think  he  left  out  one.  lie  racked 
iny  jioor  carcass  from  stem  to  stern  with  medication 
and  dieting  and  with  advice  as  to  what  I should  not 
do  until  he  got  me  to  the  stage  where  life  was  really 
not  worth  'iving.  lie  got  me  so  mentally  perturbed 
that  at  a time  when  I was  supposed  to  make  a sj>eech 
in  response  to  a recpiest  of  an  audience,  I was  in  a 
stage  of  what  you  might  call  nervous  jumpiness,  and 


a friend  said  to  me,  “Jerry,  how  is  your  old  ulcer?” 
I said,  “It  is  well.  How  are  all  your  folks?” 

Now  we  have  that  man  down  here.  I laid  rny  [dans 
carefully.  I have  looked  ahead  to  this  time,  and  anv 
form  of  torture  that  you  men  can  verbally  inflict  u|)o'n 
him  while  we  have  him  here  I will  thoroughly  aj)j>re- 
ciate. 

He  is  going  to  talk  on  “Chronic  Ulcerative  Colitis — 
Impressions  Gained  from  a Eeview  of  One  Hundred 
Cases.”  I take  great  pleasure  and  keen  delight  in 
introducing  to  you  Henry  L.  Bocku.s,  AI.  D.,  of  Phila- 
delj)hia. 

Dr.  Henry  E.  Bocku.S:  Officers  and  Alembers  of 

the  Aledical  Society  of  Delaware,  jiarticularly  the  Pre- 
siding Officer:  1 aj)prcciate  the  words  of  introduc- 

tion. I am  very  much  afraid  that  Dr.  Xiles  didn’t 
finish  the  story.  I think  j.robably  that  after  that 
friend  had  the  few  words  with  him  he  jtrobably  did 
something  he  hasn’t  done  for  a year,  and  that  may 
be  the  reason  for  the  introduction. 

...Dr.  Bockus  presented  his  jtrejjared  jiaper  en- 
titled “Chronic  Ulcerative  Co'itis — Imjiressions  Gained 
from  a Review  of  One  Hundred  Cases,”  which  was 
discussed  by  Dr.  E.  AV.  Tomlinson. 

President  Xiles  : The  next  subject  on  our  jirogram 
this  afternoon  will  be  “Cancer  of  the  Larynx:  Its 

Diagnosis  and  Surgical  Cure.”  by  the  most  eminent 
Gabriel  Tucker,  AI.  I)..  of  Philadeljihia. 

. . .Dr.  Tucker  jiresented  his  jirejiared  paper  entitled 
“Cancer  of  the  Larynx:  Its  Diagnosis  and  Surgical 
Cure,”  which  was  discussed  by  Dr.  A.  J.  Strikol. 

President  Xiles:  AA’e  are  now  to  hear  a very  in- 

teresting man  from  Philadeljihia  whose  subject  is 
‘ ‘ Foetal  Alortality  in  Eelation  of  Alethods  of  Deliv- 
ery. ” Dr.  Norris  AV.  A’aux. 

...Dr.  A’aux  jiresented  his  prepared  jiaper  entitled 
“Foetal  Alortality  in  Eelation  of  Alethods  of  De- 
livery,” which  was  discussed  by  Drs.  Earl  Bell,  P.  E. 
Smith,  L.  J.  Eigney  and  Edward  Bohan. 

President  X’iles:  I can  assure  you.  Dr.  A’aux, 

that  this  gathering  thoroughly  ajijireciates  this  highly 
scientific  jiajier  in  the  form  of  statistics  and  it  reaches 
a great  many  of  us  as  general  practitioners.  I feel 
your  talk  has  been  one  of  the  most  important  and  I 
extend  to  you  the  thanks  of  this  Society. 

Now'  we  come  to  the  climax  of  the  day  in  the  form 
of  a paper  entitled  “ Post-ojierative  Complications 
with  Special  Eeference  to  AA'ater  and  Chemical  Bal- 
ance.” The  man  who  will  jiresent  this  pajier  is  a man 
who  most  graciously  has  come  down  here  to  AA’ilming- 
ton  and  has  lectured  to  us,  time  in  and  time  out,  to 
the  keen  delight  and  benefit  of  all  of  us.  I haven ’t 
a vocabulary  big  enough  to  exjiress  our  ajijireciation 
of  this  man,  from  the  experiences  that  we  have  had 
in  the  jiast.  I take  great  jdeasure  now  in  introducing 
to  you  Dr.  Damon  B.  Pfeiffer,  of  Philadelphia. 

Dr.  Damon  B.  Pfeiffer:  Air.  President  and  Gen- 
tlemen: I wish  to  exjiress  my  keen  apjireciation  of 

the  honor  of  being  with  you  and  also  my  jileasure  in 
jiarticijiating  in  this  jirogram  which  I have  found  so 
interesting  jiersonally. 

...Dr.  Pfeiffer  then  presented  his  prepared  paper 
entiUed  “ Post-ojierative  Comjilieations  with  Special 
Eeference  to  AA’’ater  and  Chemical  Balance.”  which 
was  discussed  by  Drs.  O.  S.  Allen,  E.  AA’'.  Tomlinson, 
E.  O.  AA’arren  and  B.  G.  A’allett. 

President  Niles:  Dr.  Pfeiffer,  again  you  have 

delighted  us  with  a most  excellent  scientific  jiaper.  and 
as  I have  said  before,  any  words  that  I might  say 
will  not  demonstrate  the  appreciation  this  Society  has 
for  your  effort.  Thank  you. 

This  will  close  the  meeting  for  today. 

...The  meeting  adjourned  at  six-fifteen  o’clock... 

October  9,  1935 

AVEDNESDAA’  AIOEXIXG  SESSIOX 

The  meeting  convened  at  ten-fifteen  o ’clock.  Presi- 
dent Ni’es  presiding. 

President  Xiles:  I am  sorry  to  announce  that 
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Dr.  John  A.  Kolmer  is  unable  to  be  here  today  due  to 
an  engagement  he  had,  in  Milwaukee  I believe,  making 
it  impossible  for  him  to  be  with  us.  We  are  taking 
his  hour  to  have  a meeting  of  the  House  of  Delegates 
and  finish  up  what  official  business  we  have  to  dispose 
of.  Dr.  Speer  wishes  to  read  Dr.  Kolmer 's  letter. 
I had  a good  deal  of  telephone  conversation  with  Dr. 
Kolmer  and  he  was  in  a peculiar  position  as  far  as 
coming  here  was  concerned.  I know  down  in  his  heart 
his  desire  was  to  be  with  us. 

Secretary  Speer:  This  letter  is  dated  March 

26th.  He  says, 

“I  greatly  appreciate  your  kindneas  in  extending  to 
me  an  invitation  to  give  a paper  l>efore  the  annual 
meeting  of  the  Medical  Society  of  Delaware  at  Wilming- 
ton, October  7th  to  9th.  I am  greatly  interested  in  vac- 
cination agaimst  infantile  paraly.sis  and  would  like  to 
speak  on  that  subject  during  the  afternoon  of  October 
9th.  The  probable  title  will  be  ‘Immunity  and  Vaccina- 
tion in  Acute  Poliomyelitis.’  I would  need  a lantern  for 
slides  and  may  have  a motion  picture  film  if  it  will  be 
possible  to  show  it.  Plea.se  be  sure  to  WTite  me  as  the 
time  approaches,  as  I have  a lot  of  engagements.” 

We  wrote  him  that  his  paper  was  scheduled  for 
Wednesday,  October  9,  1935,  at  eleven-twenty  a.  m., 
which  he  accepted,  and  then  at  a later  date  he  said 
that  because  of  his  engagement  in  Milwaukee  it  would 
be  impossible  for  him  to  get  here  until  the  afternoon. 
So  that  is  the  reason  Dr.  Kolmer  will  not  be  here. 
Of  course,  it  was  too  late  at  that  time  to  supply  a 
substitute.  I tried  to,  but  was  not  successful  in  getting 
any  one,  due  to  the  fact,  I believe,  that  the  pediatri- 
cians have  a meeting  in  Philadelphia  next  week  and 
the  man  that  I wanted  to  substitute  is  reading  a paper 
on  the  same  subject  before  the  Pediatric  Society  and 
therefore  he  couldn ’t  come  down  and  give  the  paper 
here. 

President  Niles  ; In  that  letter  he  stated  he  could 
not  be  here  until  afternoon.  What  time  in  the  after- 
noon did  he  mean,  or  did  he  intend  coming  at  all? 

Secretary  Speer:  He  said  he  would  like  to  give 

it  in  the  afternoon,  and  later  on  he  wrote  and  said 
he  would  be  here  in  the  morning,  and  then  he  got  in 
touch  with  you  and  said  he  couldn 't  get  back  until 
later  in  the  afternoon. 

President  Niles:  I thought  when  he  got  in  touch 

with  me  it  had  been  arranged  for  him  to  be  here. 

Secretary  Speer:  It  had  been.  He  told  us  he 

would  be  here  in  the  morning,  and  then  later  on  he 
said  he  couldn't  be  here  until  afternoon,  but  by  that 
time  it  was  too  late  to  get  a substitute. 

President  Niles  : We  are  changing  the  speakers 

around  a little  this  morning.  Whereas  Dr.  B.  M. 
Allen  was  supposed  to  go  on  now,  we  are  going  to  put 
in  his  place  Dr.  Charles  C.  Wolferth,  of  Philadelphia, 
and  will  ask  Dr.  Allen  to  come  last.  Dr.  Speer  is  out 
now  hunting  Dr.  Wolferth. 

I might  say  that  in  my  conversation  over  the  tele- 
phone with  Dr.  Kolmer  I could  readily  see  he  was 
very  anxious  to  be  with  us  and  it  was  only  transpor- 
tation schedules  that  have  kept  him  away. 

We  have  with  us  this  morning  a very  worthy  man 
of  Philadelphia  who  will  talk  on  ‘ ‘ The  Diagnosis  of 
Coronary  Arteriosclerosis  and  Its  Complications,  ’ ’ 
which  I know  will  be  most  interesting  to  all  of  us. 

I take  great  pleasure  in  introducing  to  you  Dr.  Charles 
C.  Wolferth,  of  Philadelphia. 

Dr.  Charles  C.  Wolferth:  Mr.  President,  Mem- 
bers of  the  Medical  Society  of  Delaware:  I take  great 

pleasure  in  coming  before  you  to  speak  this  morning. 
It  is  an  honor  that  I appreciate  very  much. 

. . .Dr.  Wolferth  then  presented  his  prepared  paper 
entitled  ‘ ‘ The  Diagnosis  of  Coronary  Arteriosclerosis 
and  Its  Chief  Complications,”  which  was  discussed  by 
Drs.  O.  S.  Allen  and  K.  W.  Tomlinson. 

President  Niles:  We  all  know  this  is  a new  era 

as  far  as  heart  diseases  are  concerned.  It  will  take  a 
little  time  before  we  can  justly  appreciate  the  advances 
that  have  been  made  recently  in  cardiology.  But  I can 
assure  you.  Dr.  Wolferth,  that  I voice  the  sentiment 


of  this  Society  in  the  extreme  appreciation  of  your 
effort,  and  I feel  that  it  is  of  great  imjtortance  that 
we  take  cognizance  of  the  progress  along  these  lines. 
I again  thank  you  for  the  presentation  of  your  j.ajier. 

A few  minutes  ago  I was  somewhat  startled  and 
chagrined  to  see  the  influx  into  this  room  of  a number 
of  husky  looking  policemen.  1 turned  to  the  man 
sitting  beside  me,  reflecting  perhajis  on  the  things  I 
had  been  doing  last  night  (laughter),  and  I wondered 
if  it  was  a riot  call.  But  after  talking  with  our  Secre- 
tary, who  seemed  to  be  a close  friend  of  this  man  who 
has  always  shown  a tendency  to  lean  toward  the  police 
department,  I don 't  know  why,  but  nevertheless  I have 
been  reconciled  to  the  fact  that  Dr.  11.  K.  Owen,  of 
Philadelphia,  a noted  police  surgeon,  has  come  down 
here  to  talk  to  us  on  the  subject,  ‘‘Closed  Versus  the 
Open  Eeduetion  of  Fractures.”  .lust  whether  these 
men  are  his  bodyguards  or  not  I don ’t  know,  but  dur- 
ing the  course  of  his  lecture  no  doubt  we  will  find 
out.  I take  great  pleasure  in  introducing  Dr.  Hublev 
R.  Owen. 

Dr.  Hurley  R.  Given:  Mr.  President  and  Mem- 
bers of  the  Medical  Society  of  Delaware:  I,  too,  ap- 

preciate very  much  having  been  asked  down  here  to 
discuss  the  conservative  versus  the  radical  treatment 
of  fractures.  I hope  you  are  not  all  cardiologists.  I 
often  have  some  hesitancy  in  presenting  this  question 
of  fractures  to  a gathering  such  as  this  in  Wilming- 
ton, or  occasionally  in  Lancaster  or  Reading,  because 
I think  it  is  more  or  less  like  the  old  saying — carrying 
coals  to  New  Castle — because  you  surgeons  here  in 
Wi'mington  and  these  cities  along  the  main  highways 
really  see  more  serious  fractures  than  we  do  in  tlie 
city  hospitals  in  Philadelphia.  However,  in  my  asso- 
ciation with  these  policemen  and  firemen  in  the  past 
twenty-nine  years  we  have  had  a considerable  number 
of  fractures. 

...Dr.  Owen  then  presented  his  prepared  paper. 
‘‘The  Conservative  Versus  the  Radical  Treatment  of 
Fractures,”  presenting  cases  and  lantern  slides,  which 
was  discussed  by  Drs.  J.  L.  FI  inn,  James  Beebe  and 
J.  C.  Pierson. 

President  Niles:  I consider  this  paper  very  de- 

lightful reading,  and  I want  to  voice  the  sentiment  of 
the  Society  in  thanking  you  kindly  for  your  effort  and 
showing  our  appreciation  for  the  same. 

As  has  been  our  custom  we  have  saved  the  best  for 
the  last.  I don ’t  need  to  go  into  detail  as  to  the  abil- 
ity of  the  next  speaker.  We  all  know  that  he  is  an 
outstanding  man  in  the  profession  in  the  state  of  Dela- 
ware. I take  great  pleasure  in  introducing  to  you 
Dr.  B.  M.  Allen,  of  Wilmington.  His  subject  will  be 
‘‘Some  Uncommon  Bone  Lesions.”  Dr.  Allen! 

. . .Dr.  Allen  then  addressed  the  Society,  presenting 
lantern  slides.  His  remarks  were  discussed  by  Dr. 
G.  C.  McElfatrick,  Ira  Burns,  and  Dr.  L.  Flinn.  . . 

President  Niles:  Vou  may  have  noticed  during 

this  convention  that  in  thanking  the  ‘‘foreign” 
speakers,  I laid  stress  upon  the  great  knowledge  which 
they  have  transmitted  to  us.  But  the  cardinal  thing 
in  our  whole  convention,  in  my  estimation,  this  year 
has  been  the  papers  that  have  been  rendered  by  our 
local  men.  If  you  noticed,  our  men  have  gotten  up 
here  and  given  their  papers  without  reading  them, 
except  myself,  and  I am  glad  to  be  the  exception.  And 
every  one  of  these  local  papers  has  been  extremely 
instructive  to  us  who  live  in  the  community.  I am  not 
in  any  way  discounting  the  value  of  the  ‘‘foreign” 
papers  which  have  been  presented,  but  I do  want  to 
bring  out  the  ability  of  the  men  that  we  have  in  our 
own  community. 

We  now  come  to  the  important  part,  the  grand 
finale  of  the  convention.  We  have  two  things  in  order; 
the  election  of  the  President,  and  redecision  on  the 
place  for  the  meeting  of  the  next  convention. 

We  wilt  now  proceed  to  the  nomination  and  elec- 
tion of  the  incoming  President.  The  next  President, 
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I understand,  will  eoine  from  Sussex  County,  and  I 
will  aeeept  nominations  from  those  delejiates. 

Dr.  .Tames  Beebe:  1 desire  to  j>lace  in  nomination 

Dr.  ,Tose])li  B.  Wa])les. 

. . .The  nomination  was  seconded  by  ITr.  Dooks.  . . 

President  Niles:  Dr.  \Vai)les  has  been  nominated 

by  Dr.  Beebe.  Are  there  any  further  nominations? 

. . .T'l'on  motion  reoularly  made  and  seconded  it  was 
voted  that  the  nominations  be  closed.  . . 

IfR.  C.  J.  I’rickett:  T move  the  Secretary  be  in- 

structed to  cast  the  unanimous  ballot  of  the  Society 
for  Dr.  Waples. 

. . .The  motion  was  secoTided.  was  jmt  to  a vote  and 
carried.  . . 

Secretary  Speer:  The  ballot  has  been  cast. 

I’resident  Niles:  T now  want  to  ask  Dr.  James 

Beebe  to  escort  the  incominjj  President  to  the  Chair. 

...President-Elect  Waples  was  escoited  to  the 
Chair.  . . 

President-Elect  Waples:  Air.  President,  Gentle- 
men: I did  not  seek  this  ollice,  and  I think  that  you 

made  a very  bad  choice.  Il.aving’  made  your  mistake, 
the  only  way  to  rectify  it.  I believe,  is  for  every  maTi 
to  jjot  on  the  wheel  and  helji  me  throufjh  this  yeai-.  Tf 
each  of  you  will  do  that,  I believe  we  will  hav(>  a 
successful  year;  without  that,  I don’t  know,  T won’t 
jiromise. 

I’resident  Niles : T won’t  take  more  th.an  a few 

minutes  of  your  time  now,  l)nt  T do  feel  it  behooves 
the  outfjoino;  President  to  make  a few  constructive 
criticisms,  and  jterh.aps  thank  all  of  the  memt>ers  of 
the  Society  that  have  cooj)erated  in  making  this  con- 
vention a success.  The  cardinal  things  that  T have 
in  mind  concerniTig  the  success  of  a convention  is, 
first,  the  cooi>eratiou  of  all  heads  of  the  committees 
with  the  Secretary,  the  coo]ieration  of  the  T’resident 
with  the  Secretary,  and  the  cooperation  of  the  Secre- 
tary with  the  President.  'I'hese  are  vital  things  in 
the  success  of  onr  Aledical  Society  and  its  conventions. 
We  have  these  yearly  conventions,  men  sacrifice  and 
make  great  effort  to  come  here  to  gain  from  the  scien- 
tific ])a]iers  that  are  rendered.  Subsequently  it  be- 
hooves those  who  are  on  the  Proffram  Gommittee  to 
have  the  liest  that  can  be  procured,  and  it  takes  time 
and  money  and  thought  to  get  these  men.  There  is 
;i  great  deal  of  red  tape,  and  you  have  to  begin  early 
in  the  year  to  accomplish  this.  When  1 was  ushered 
in  as  President  of  this  Society  T didn't  realize  the  Dili 
importance  of  that  and  I let  several  weeks  ]iass  by 
before  T was  jolted  by  tlie  criticism  of  onr  most  gra- 
cious Secretary,  who  all  of  the  time  lias  his  finger  on 
the  pulse  of  this  organization. 

T want  to  compliment  Dr.  Speer  on  the  conscientious 
work  that  he  does.  He  is  not  void  of  criticism  and 
perhajis  I con'd  criticise  him  severely,  but  T am  in  too 
lenient  a mood  this  morning  to  do  so.  (Laughter) 
If  T did.  it  would  only  be  constructive  criticism  and 
I can  vouch  that  Dr.  Speer  would  accejit  that  criticism 
with  much  grace.  T don 't  believe  we  have  ever  had 
a man  more  conscientious  in  his  endeavor  to  keeji 
this  Society  up  to  par  than  Dr.  Sjieer. 

As  the  incoming  President  takes  charge,  he  must 
start  his  jirogram  at  once  because  of  the  great  im- 
jiortance  of  it,  more  so  in  these  times  than  in  the  ]iast. 
As  you  read  you  realize  that  the  decisions  that  we 
make  here  are  watched  carefully  by  the  laity  in  these 
times.  During  the  ]iast  five  years  of  this  depression 
the  medical  ]irofession  has  been  watched  with  keen 
interest  by  this  country,  and  we  are  in  a critical  con- 
dition at  this  time.  We  don’t  know  just  what  the 
outcome  will  be.  in  the  future,  and  it  behooves  every 
member  of  the  organization,  not  only  the  I’rcsident 
,and  the  Secretary,  but  every  member  to  cooperate  in 
every  detail  with  what  should  be  going  on  here. 

I must  in  modesty  dwell  a little  on  what  has  been 
accomplished.  In  the  first  place,  it  has  been  very  de- 


lightful to  me.  I feel  that  becoming  Pri'sident  of 
the  Medical  Society  of  Delaware  is  a jieak  that  every 
man  who  is  a real  jihysician  is  desirous  of  attaining. 
It  is  an  honor  of  the  great(‘st  ini|)ortanc(*  to  everv 
man  in  the  state.  I fully  realize  that.  The  height 
of  my  ambition  was  to  become  President  of  the  Aledi- 
cal  Society  of  Delaware.  There  isn't  .anothpr  state 
in  the  TTnion  that  I would  jirefer  more  than  this  state, 
and  I a]iiireciate  the  honor  that  has  been  mine.  I 
am  sure  that  the  incoming  President  will  appreciate  it. 

There  is  one  thing  that  I have  noticed  we  have 
brought  out.  By  bold  constructive  criticism  I don 't 
believe  I have  made  an  enemy,  but  1 do  know,  by  the 
kindly  sentiments  and  compliments  that  have  been 
extended  to  me  by  my  col'eagiies,  if  they  are  sincere, 
and  T know  they  are,  there  have  been  m'anv  and  they 
have  been  ajipreciated  by  me.  that  more  fraternalism 
has  iK'eii  instituted  this  vear  than  in  many  vears  of 
the  past.  Alen  seem  to  know  each  other  better.  There 
is  less  ])etty  jealousy  in  the  whole  ])rofe.ssion.  Men 
are  differentiating  and  taking  into  consiileration  the 
acts  of  their  colleagues.  As  Percival  says,  when  you 
have  a constructive  criticism  to  make,  of  a colleague 
make  it  to  him,  and  if  he  is  a good  man  he  will  accejit 
it  in  the  manner  in  which  it  was  given.  I feel  that 
that  i>rincij)le  is  growing  ujmn  us  more  every  year. 
The  sneaky,  jmssyfooting  iii-ojiaganda  among  doctors 
is  fast  going.  The  schoo'boy  method  of  criticising 
behind  the  back  to  p.acli  other  is  going.  We  are  more 
open  and  aboveboard  and  lay  our  cards  on  the  table 
at  these  executive  meetings,  fighting  it  out  and  hav- 
ing it  acccjited  properl.v. 

The  little  exjieriences  that  we  have  h:id  socially  also 
have  grown  in  magnitude.  We  have  had  dinners  and 
T have  noticed  that  the  fellowship  is  increasing.  The 
sniiDs  on  the  faces  of  those  that  have  been  serious 
during  the  ]>ast  five  years  of  depression  have  begun  to 
come  back,  and  the  little  flicker  around  the  eyes  show- 
ing contentment  and  satisfaction  is  coming  back.  It 
is  one  of  the  most  ini]iortant  things  to  bring  back  the 
old  and  hapjiy  times  before  the  dejiression. 

In  closing  what  few  words  T have  said  that  might 
be  of  value.  T want  to  thank  you  from  the  botloin  of 
my  heart,  and  seriously  assure  you  that  T go  from 
here  holding  this  honor  as  one  of  my  most  ('steemed 
souvenirs  of  my  ]>ast.  T thank  you. 

Dr.  G.  r.  AIcElfatrick:  Air.  President,  there  is 

one  little  thing  T would  like  fo  mention;  T uon't  keeji 
.von  long.  'We  have  missed  among  onr  ranks  this  year 
one  man  whom  I thiidv  we  all  respect.  I believe  on 
account  of  sickness  he  is  not  able  to  be  here.  Tie  is  ;i 
man  who  has  worked  loyallv  for  thirty- five  ve.ars  or 
more.  T would  like  to  move  you  that  the  Secretarv 
be  instructed  to  write  a letter  to  Dr.  Basti:in  telling 
him  how  much  we  have  missed  him  this  year  and  hop- 
ing that  he  has  a speedy  recovery. 

. . .The  motion  was  seconded  by  several  members.  . . 

President  Niles:  Should  there  not  be  included  in 

that  the  other  men  who  were  unable  to  be  here  on 
account  of  sickness? 

Dr.  AI.  a.  Tarumianz:  Dr.  AViriam  P.  Orr  and 

Dr.  .Toseph  Alartin  and  Dr.  AVillard  E.  Smith. 

President  Niles:  .\re  there  any  others  that  should 
be  remembered  by  us? 

. . .The  motion  was  ]>ut  to  a vote  and  carried.  . . 

Dr.  Tarumianz:  I move  that  the  Society  give  a 

rising  vote  of  thanks  to  the  President  and  the  Secre- 
tary for  their  efforts  and  conscientious  work  during 
the  past  year. 

. . .The  motion  was  seconded  and  the  members  arose 
and  apjdauded. . . 

Dr.  W.  E.  Bird:  So  long  as  these  motions  seem 

to  be  the  spirit  of  the  hour.  T move  that  the  Society 
extend  to  Ihe  Delaware  Academy  of  Aledicine  a rising 
vote  of  thanks  for  their  generosity  in  giving  us  this 
place  for  our  meeting. 
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. . .The  motion  was  seconded  and  tlie  members  arose 
and  applauded  . . .1 

President  Niles:  If  there  be  no  further  matters 

to  come  before  tlie  meeting,  I declare  the  146th  Annual 
Session  of  the  Medical  Society  of  Delaware  adjourned. 
. . .The  meeting  adjourned  at  1 j).  m..  . . 


MEDICAL  SOCIETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF 
DELEGATES,  1935 
October  7,  1935 

The  meeting  of  the  House  of  Delegates  of  tlie 
Medical  Society  of  Delaware  convened  at  the  Delaware 
Academy  of  Medicine,  Wilmington,  Delaware,  at  nine 
0 ’clock,  Dr.  Jerome  D.  Niles,  President  of  the  Society, 
presiding. 

President  Niles:  Gentlemen,  I take  great  jileas- 

lire  in  calling  to  order  the  One  Hundred  and  Forty- 
Sixth  Annual  Session  of  the  Medical  Society  of  Dela- 
ware. 

AVe  will  now  have  the  roll  call. 

. . .Secretary  Speer  called  the  roll.  . . 

...Upon  motion  regularly  made  and  seconded  it 
was  voted  to  seat  Dr.  Piickett  as  a delegate  from 
Kent  County.  . . 

Secretary  Speer:  A quorum  is  present. 

President  Niles:  Our  first  order  of  business  is 

the  reading  of  the  minutes  of  the  last  session. 

Dr.  W.  E.  Bird  (Wilmington):  I move  the  read- 

ing be  dispensed  with,  as  the  minutes  have  been  pub- 
lished in  The  .Iournal. 

...The  motion  was  seconded,  was  put  to  a vote 
and  carried.  . . 

Dr.  Bird:  What  about  the  members  regularly  seat- 

ed as  delegates? 

Secretary  Speer:  AVe  have  a quorum  without  the 

alternates. 

Dr.  Bird:  But,  iMr.  Chairman,  New  Castle  County 

is  entitled  to  thirteen  delegates  and  the  alternates 
were  elected  to  take  the  place  of  those  who  were  absent. 
In  other  words,  we  are  entitled  to  thirteen.  If  we  have 
only  six  regulars  present  we  are  entitled  to  seat  the 
first  seven  alternates. 

Dr.  1.  J.  iM.icCOLLUM  (Wyoming):  I move  that 

the  alternates  for  those  sjiecific  delegates  who  are  ab- 
sent  

Dr.  Bird:  They  were  not  named  specifically. 

Dr.  MacCollum  : T move  then  they  they  be  seated 

alphabetically  to  make  up  the  required  number  of 
delegates  from  New  Castle  County. 

President  Niles:  Ten  members  make  a (piorum. 

Secretary  Speer:  Ten  members  of  the  House  of 

Delegates  constitute  a quorum.  It  doesn’t  make  any 
difference  where  they  come  from. 

Dr.  Bird:  AA'e  are  not  questioning  the  quorum.  'The 

point  is  that  as  many  seats  as  each  county  society  is 
entitled  to  have  should  be  filled  as  far  as  possible. 

Secretary  Speer:  It  is  all  right  if  you  want  to  do 
it,  but  we  have  a quorum. 

President  Niles:  AA’e  have  a quorum  right  now 

and  I think  it  is  in  order  to  jiroceed. 

Dr.  Bird:  There  is  a motion,  Mr.  Chairman. 

President  Niles:  AATiat  was  yonr  motion? 

Dr.  AIacCollum:  I move  that  the  alternates  for 

the  absent  delegates  from  New  Castle  County  be  .se- 
lected in  aljihabetical  order  to  make  up  the  requireil 
number  of  delegates  from  New  Castle  County. 

It  doesn’t  make  so  much  difference  in  regard  to  the 
quorum,  but  it  might  make  a difference  in  the  voting 
on  any  important  question  that  might  come  before  the 
House  of  Delegates. 

...The  motion  was  seconded,  was  put  to  a vote 
and  carried. . . 

Secretary  Speer:  The  first  absent  member  in  New 
Castle  County  is  Dr.  Butler.  Dr.  Earl  Bell  is  here  as 


an  alternate,  so  according  to  the  motion  Dr.  Bell  will 
fill  Dr.  Butler’s  place. 

'riie  next  absent  member  is  Dr.  L.  .1.  Jones.  Dr. 
Ira  Burns  will  fill  Dr.  .Tones’  place. 

Dr.  Parsons  is  the  next  absent  member.  Dr.  Heite- 
fuss  is  the  next  alphabetical  alternate,  so  he  will  fill 
Dr.  Parsons’  place. 

Dr.  Rigney  is  not  present,  and  Dr.  McElfatrick 
will  fill  his  place. 

Dr.  Swinburne  is  absent,  so  Dr.  L.  D.  Phillips  will 
fill  his  place. 

That  is  all  of  them  and  you  now  have  a comjdete 
number. 

...The  House  was  then  officially  composed  of  the 
following  members : 

President,  J.  D.  Niles;  Secretary,  AV.  II.  Speer; 
Councilor,  Ijewis  Booker;  Delegates  from  New  Castle 
County:  Earl  Bell,  AV’.  E.  Bird,  Ira  Burns,  ,T.  L. 

Chipman,  D.  T.  Davidson,  1.  L.  Flinn,  A.  L.  Heck, 
II.  L.  Heitefuss,  G.  C.  McElfatrick,  ,1.  V\’.  Alullin, 
L.  D.  Phillips,  R.  AA’.  Tomlinson  and  .1.  P.  AA'ales; 
Delegates  from  Kent  County:  I.  T.  MacCol'um,  I. 

AA’.  Mayerberg,  and  C.  .1.  Prickett ; Delegates  from 
Sussex  County:  C.  J.  Fooks,  K.  .1.  Ilocker,  and  .lames 

Marvil. 

President  Niles:  The  next  in  order  is  the  ap- 

pointment of  the  Nominating  Committee.  I take 
pleasure  in  ajipointing  from  Sussex  County,  Dr.  Carl- 
ton Fooks.  From  Kent  County  I will  ajipoint  Dr. 
I.  J.  MacCollum.  And  from  New  Castle  County  I will 
appoint  Dr.  .lohn  Mnllin.  'fhey  may  retire  at  this 
time  and  prejiare  their  nominations  for  officers  for 
the  coming  year. 

The  next  order  of  business  is  the  Reports  of  Officers. 
First  on  that  list  will  be  that  of  the  President. 

Report  of  the  President 

It  has  been  a rather  uneventful  year.  Nothing  along 
the  lines  of  legislation  has  particularly  annoyed  the 
Medical  Society  of  Delaware.  The  watchdogs  of  that 
part  of  our  affairs,  in  the  form  of  the  Legislative 
Committee,  have  acted  very  efficiently. 

I have  visited  the  Society  of  Sussex  County  and  I 
was  much  impressed  by  one  visit  that  T made  at 
Georgetown  by  the  activities  of  that  Society  and  the 
interest  taken  in  their  programs.  I think  Dr.  A’allett 
was  there  that  evening  and  gave  a very  interesting 
address.  I took  with  me  several  members  from  the 
different  sections  of  the  state  and  we  were  treated 
with  great  courtesy  and  enjoyed  the  evening  immense- 
ly. I also  attended  a meeting  of  the  Kent  County 
Society  at  Smyrna,  and  they,  too,  were  very  active. 
They  seemed  to  be  well  versed  on  all  current  topics 
and  you  can  well  see  that  they  are  abreast  with  the 
advancement  of  medicine  at  these  times. 

AA’e  have  had  a special  meeting  of  the  House  of 
Delegates,  where  we  had  an  interesting  discussion  of 
group  hospital  insurance.  No  definite  steps  were 
taken  as  to  the  result  of  that  discussion. 

AV’e  had  a special  meeting  with  the  State  Board 
of  Health,  headed  by  Dr.  .lost,  to  discuss  the  Social 
Security  Act.  At  tliat  meeting  we  demonstrated  our 
ajiproval  by  ordering  the  Secretary  to  write  a letter  to 
that  effect. 

The  attendance  of  the  Medical  Society  of  Delaware 
was  very  gratifying  at  the  meeting  of  the  American 
Medical  Association  in  Atlantic  City.  I think  th°y 
derived  a great  deal  of  good,  particularly  along  the 
lines  of  legislation,  in  hearing  the  remarks  of  United 
States  Senator  Edge,  who  urged  us  to  take  more 
interest  in  politics,  that  we  might  save  the  scientific 
structure  of  medicine  by  blocking  all  moves  of  politi- 
cal exploiters. 

I do  not  think  there  is  anything  more  of  impor- 
tance that  has  occurred  through  the  year.  I have 
thoroughly  enjoyed  being  President  of  this  Society. 
The  one  thing  that  I have  been  most  anxious  about, 
the  one  thing  that  seemed  to  impress  me  most  at  the 
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beginning  of  my  present  term,  was  the  fact  that  we 
needed  better  attendance,  and  I feel,  from  the  re- 
sponse that  1 liave  received  from  })ersonal  letters  wliich 
I sent  out  to  each  and  every  member  of  this  Society, 
tliat  we  should  and  will  have  the  best  attendance  at 
this  medical  convention  that  we  have  ever  had.  I 
thank  you. 

We  will  now  have  the  report  of  the  Secretary. 
...Secretary  Speer  read  his  report  as  follows: 
Report  of  the  Secretary 

The  Secretary’s  otlice  has  very  little  to  report  other 
than  what  you  have  seen  in  The  .Tournal.  There  has 
been  the  routine  series  of  letters  and  questionnaires 
which  come  in  from  different  sources,  and  these  were 
answered  as  they  recpiired. 

Nearly  all  of  this  correspondence  was  in  some  way 
connected  with  the  relief  question,  sickness  insurance, 
old  age  j)ensions,  or  the  social  security  act.  New 
York  State  Medical  Society  has  a very  active  publicity 
organization  and  several  articles  were  received  from 
this  source  with  a re(|uest  to  publish  them  in  the  local 
]ia])ers.  As  the  questions  touched  ui)on  did  not  direct- 
ly coincide  with  our  ])roblems  in  this  state,  your 
Secretary  did  not  jniblish  them. 

The  Council  approved  a salary  of  $30  jier  month  to 
the  Editor  of  The  .lorRXAi,,  as  was  j>assed  unani- 
mously at  the  last  regular  meeting  in  Dover. 

The  Library  acknowledged  the  ledger  which  was 
given  to  them  by  this  body  at  its  last  regular  session. 

As  you  will  see  from  the  rej)ort  of  the  Committee 
on  Scientific  Work,  our  present  ])rogram  was  completed 
by  April  30th. 

This  constitutes  the  activity  of  this  office. 

There  have  Ijeen  two  sjtecial  meetings  of  the  House 
of  Delegates.  The  first  one  was  called  by  the  Presi- 
dent, and  was  held  in  the  Hotel  Du  Pont  on  Aj)ril 
0,  1035. 

The  meeting  was  called  to  order  by  the  President 
and  the  rollcall  showed  the  following  to  be  present: 
Drs.  Niles,  Prickett,  Heck,  Booker,  Wagner,  ,T.  H. 
Mullin,  Bird,  McElfatrick,  Samuel,  Vallett,  P.  R. 
Smith,  Tarumianz,  Barsky,  Butler,  I.  W.  Mayerberg, 
Chijiman,  Davidson,  T.  M.  Flinn,  Parsons,  Swinburne, 
Tomlinson,  Anderson,  Bell,  Burns,  Heitefuss,  E.  R. 
Miller,  Keyser,  Phillips,  MacCollum,  Speer. 

The  first  matter  brought  up  was  that  of  group  hos- 
])italization.  It  was  jtresented  by  iMr.  Maybee,  of 
Washington,  D.  C.,  who  exj>lained  that  40  cities  now 
have  this  ty]ie  of  hospitalization,  and  that  43  hospitals 
in  greater  New  York  have  it.  Under  this  plan,  bed, 
board  and  routine  care  are  included,  the  service  being 
given  in  a semi-private  room.  The  patients  can  only 
be  admitted  by  a physician,  but  the  ]irofessional  serv- 
ices are  not  included  in  this  ]>lan.  ]\[any  medical  so- 
cieties have  a])|)roved  this.  I’lie  money  is  paid  into  a 
central  eorjmration,  which  disburses  to  the  hospitals. 

The  service  is  usually  for  21  days  ])er  year,  and 
beyond  that  a discount  is  given.  After  hearing  IMr. 
Maybee,  Dr.  Bird  moved  that  we  apjirove  the  jirin- 
cijile  of  grou])  hospitalization,  j)rovided  that  any  plan 
adopted  adequately  safeguarded  the  rights  and  privi- 
leges of  the  medical  jirofession.  This  was  seconded 
by  Dr.  MacCollum  and  passed  unanimou.sly. 

3’he  next  matter  discussed  was  that  of  sickness  in- 
surance. The  action  of  the  House  of  Delegates  of  the 
-American  Medical  Association  at  Chicago,  February 
15th  and  Kith,  1935,  in  this  matter  was  aj>proved. 

It  was  moved  and  seconded  that  the  Committee  on 
Medical  Economics  take  action  on  question  6,  which 
is : 

“How  may  the  American  Medical  Association 
initiate  plans  for  still  further  im|)roving  the 
qua’ity  of  medical  service  and  for  obtaining  better 
distribution  of  medical  service  for  all  the  peo- 
jde?  ’ ’ 

A letter  containing  this  motion  was  submitted  to  the 
Committee. 


The  next  thing  which  was  discussed  was  that  of  the 
reports  of  committees.  The  report  of  the  Hospital 
Committee  was  discussed,  but  no  action  was  taken. 
The  report  of  the  Committee  on  Medical  Education 
was  given  and  the  following  resolutions  were  adopted 
to  be  submitted  to  the  Medical  Council  for  their  con- 
sideration. 

1.  That  interneshij)  should  be  increased  to  2 years. 

2.  That  reciprocity  should  be  on  the  basis  that 
anyone  wishing  to  reciprocate,  must  have  the 
same  general  average  as  required  of  those  tak- 
ing the  examination  in  this  state,  namely  809^f, 
and  must  have  had  the  required  2 years  interne- 
ship. 

3.  That  the  reciprocity  fee  be  raised  to  at  least 
$200,  and  the  examination  fee  to  $.50. 

These  resolutions  were  sent  to  the  Medical  Council 
for  their  consideration. 

The  next  report  discussed  was  that  of  the  Commit- 
tee on  Criminologic  Institutes  and  it  was  moved  that 
j)aragraph  2 of  the  rej)ort  submitted  by  this  committee 
be  complied  with. 

It  was  properly  moved  and  seconded  that  the  ex- 
j)enses  incident  to  this  meeting  be  paid  by  the  Treas- 
urer. 

There  being  no  further  business,  the  meeting  ad- 
journed at  0 p.  m. 

The  second  special  meeting  of  the  House  of  Dele- 
gates was  held  at  Bay  View,  on  .August  21,  1935.  This 
meeting  was  called  by  the  President  for  the  purpose 
of  discussing  the  Social  Security'  Act  and  to  hear  it 
exjilained  by  Drs.  .lost,  of  the  State  Board  of  Health, 
and  Alurray,  of  Washington,  D.  C. 

Those  present  were:  Drs.  Niles,  Heck.  Bird,  Bell, 

Keyser,  McElfatrick,  Hocker,  AYales,  Tomlinson,  But- 
ler, Bastian,  Phillips.  E.  Miller,  1.  Flinn,  Davidson, 
Anderson,  Wagner,  Speer,  and  T.  Mayerberg. 

Dr.  .lost  was  introduced  by  President  Niles,  and  the 
service  of  the  Social  Security  Act  as  related  to  Dela- 
ware was  explained,  involving  special  work  in  child 
welfare  and  prenatal  care.  Dr.  .Tost  said  that  it  was 
the  intention  also  to  have  a special  course  of  instruc- 
tion given  in  Kent  County  provided  the  Kent  County 
Aledical  Society  was  in  favor.  It  was  his  intention 
to  have  a meeting  of  this  Society  called  so  that  it 
could  be  explained  to  them,  and  also  he  asked  that 
there  be  ]iresent  representatives  from  New  Castle 
County  and  Sussex.  The  appended  schedule  shows 
what  is  proposed  in  Delaware  as  to  personnel  and 
salaries  to  be  paid.  (Exhibit  No.  1,  can  be  obtained 
from  the  State  Board  of  Health.) 

Dr.  Alurray  was  then  introduced  by  Dr.  .Tost  and 
she  enlarged  on  the  service  of  the  special  program  in 
Kent  County.  (Program  appended  as  Exhibit  No.  2, 
can  be  obtained  from  the  State  Board  of  Health.) 

Following  Dr.  Alurray’s  talk  there  was  spirited  dis- 
cussion on  the  projects  by  Drs.  Bird,  Bastian.  AYales. 
Niles,  and  Keyser.  Dr.  AA'ales  then  moved  that  “as 
long  as  Delaware,  in  our  opinion,  is  self-sufficient  and 
able  to  take  care  of  its  own  people  when  it  concerns 
matters  of  health,  we  refuse  any  Federal  aid  at  the 
present  time.”  This  was  seconded  by  Dr.  Bastian. 
Discussion  on  the  motion  was  voiced  by  Drs.  Keyser, 
Niles,  Speer,  .lost,  and  AA'ales.  The  motion,  on  being 
jHit  to  vote,  was  lost.  Dr.  Bird  then  moved  that  the 
jirogram  be  apjiroved  in  principle.  This  was  seconded 
liy  Dr.  Heck  and  carried  unanimously. 

The  question  of  jiersonnel  was  then  brought  up  and 
it  was  the  unanimous  feeling  of  the  House  that  the 
jiroposed  personnel  for  this  work  could  be  secured  in 
Delaware,  and  it  is  hoped  that  the  State  Board  of 
Health  will  consider  the  request  that  this  policy  be 
adhered  to.  Dr.  Keyser  then  moved  that  all  the  ex- 
penses incident  to  this  meeting  be  paid  by  the  treas- 
urer of  the  Society.  This  was  seconded  and  passed. 
The  meeting  was  then  adjourned. 

Respectfullv  submitted. 

W.  H.  Speer. 
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Secketary  Speer:  As  far  as  that  meeting  in  Kent 

County  goes,  I do  not  know  whether  it  lias  been  called 
or  not.  I personally  haven ’t  had  any  notice  of  it. 

Dr.  C.  J.  Prickett  (Smyrna)  : It  has  not  been 

called  as  yet. 

Secretary  Speer:  lias  anything  been  sent  to  Kent 

County  as  yet? 

Dr.  Prickett  : The  appropriation  wasn ’t  necessary 

to  have  a meeting.  Dr.  dost  had  the  approjiriation. 
A committee  of  six  was  appointed  to  discuss  with  Dr. 
•Tost  the  basic  outline  and  elaborate  on  it. 

President  Niles  : But  that  meeting  has  not  been 

called  ? 

Dr.  Prickett:  The  committee  has  not  met. 

Secretary  Speer:  It  is  very  interesting  to  note 

that  the  proposed  schedule  of  salaries  gives  $2fi60  to 
a colored  nurse  and  only  $1560  to  a county  nurse. 

President  Niles  : It  is  a typographical  error  be- 

cause we  discussed  that  before.  It  is  $1860. 

...Secretary  Speer  then  finished  reading  his  pre- 
pared report,  closing  with  the  following  remarks: 

I would  like  to  suggest  the  appointment  or  election 
of  an  assistant  secretary,  the  object  being  for  one 
secretary  to  serve  five  years  and  the  assistant  then  to 
take  his  place. 

President  Niles:  That  point  would  perhaps  bet- 

ter be  taken  up  under  the  heading  of  new  business. 

Secretary  Speer:  All  right,  we  can  do  that. 

President  Niles:  We  wil'  now  hear  the  report  of 

the  Treasurer,  Dr.  Heck,  of  Wilmington. 

. . .Dr.  Heck  read  his  prepared  report,  as  follows: 

Report  of  the  Treasurer 
General  Fund 

October  8th,  1934 — Balance  Forwarded  ...  $ 515.79 


Beceipts 

Dues — New  Castle  County  (129)  ..  $645. 00 

Dues — Kent  County  (27)  135.00 

Dues — Sussex  County  (29)  145.00 

Dividends:  Bank  Stock  56.00 

Exhibition  Spaces 20.00 

From  Delegates  for  dinner  (special 

meeting)  , 24.00 


1,025.00 

Total  $],. 540.79 

Disbursements 

Subscriptions  to  the  .Tournal  $370.00 

Annual  Session  187.72 

Medical  Defence  Fund  185.00 

Medical  Stenography  135.10 

Secretary’s  Supplies 40.00 

Printing  and  Postage 21.25 

Special  Meetings  (2)  H.  of  D 61.81 

Flowers  5.00 

Badges  for  annual  session 13.00 

Tax  on  checks .40 


$1,019.28 


Oct.  7th,  1935,  Balance  on  hand $ 521.51 

Defence  Fund 

Oct.  8th,  1934 — Balance  Forwarded  $3,299.42 

Beceipts 

Dues,  per  capita  $185.00 

Interests,  on  deposits 114.83 


299.83 


October  7th,  1935 — Balance  on  hand $3,599.25 


Respectfully  submitted, 

A.  Leon  Heck. 

President  Niles:  The  next  report  will  be  that  of 
the  Councilors. 


Report  of  the  Councilors 

Dr.  Lewis  Booker  (New  Castle)  : There  has  been 
no  business  which  has  come  before  the  Councilors  the 
past  year. 

President  Niles:  .At  this  time  there  is  only  one 

councilor  here,  Dr.  Booker. 

I want  to  appoint  Dr.  Voss  and  Dr.  Marvil  and  Dr. 
Booker  to  audit  the  books  of  the  Treasurer. 

AVe  will  now  have  the  reports  of  the  ytanding  Com- 
mittees. The  first  will  be  that  of  the  Committee  on 
Scientific  Work. 

. . . Secretar}'  Speer  read  the  rejiort  of  the  Commit- 
tee on  Scientific  Work,  as  follows: 

Report  of  the  Committee  on  Scientific  Work 

Your  Committee  on  Scientific  AVork  began  early  in 
the  spring  to  formulate  the  program  for  this  current 
meeting.  AA’e  had  all  of  the  speakers’  acceptances  and 
titles  of  their  papers  in  by  April  30th.  No  replies 
came  in  from  the  members  of  Kent  or  Sussex  to 
our  request  for  papers.  The  committee  tried  to  have 
as  interesting  subjects  as  possible,  and  I hope  we  have 
succeeded. 

The  main  question  was  to  decide  on  ’Fuesday  night’s 
activities.  A public  meeting  was  discussed,  as  to 
whether  more  good  would  come  to  the  Society  as  a 
whole  by  such  a meeting,  in  contrast  to  a meeting  of 
our  members  so  we  could  have  a social  evening  to  our- 
selves. The  banquet  was  finally  decided  upon  as  being 
of  more  good  to  the  Society.  The  question  of  having 
anyone  but  members  was  decided  in  favor  of  mem- 
bers only  and  as  you  know,  the  ladies  are  our  guests 
at  Loew ’s  Theatre. 

The  question  of  having  an  extra  room  in  the  hotel 
for  social  purposes  was  decided  as  not  being  for  the 
best  interests  of  the  Society. 

The  regular  luncheons  by  the  County  Society  and 
the  joint  luncheon  with  the  Auxiliary  are  to  be  held 
as  always. 

AA’e  hope  this  meets  with  your  approval. 

Respectfully  submitted, 

AV.  H.  Speer. 

President  Niles  : AA’^e  will  now  have  the  report 

of  the  Committee  on  Public  Policy  and  Legislation. 
Dr.  John  Mullin,  who  has  been  acting  as  chairman 
of  that  committee,  is  not  present,  and  by  some  error 
or  oversight  of  the  Nominating  Committee  last  year,  I 
was  made  chairman  of  the  committee. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation 

The  committee  has  had  very  little  to  do  this  year. 
Once  or  twice  we  were  somewhat  startled  by  reports 
sent  in  by  the  American  Medical  Association  that  an 
attempt  was  going  to  be  made  to  run  a certain  bill 
through  our  Legislature,  but  after  getting  in  touch 
with  the  Speaker  of  the  House,  Mr.  Maloney,  through 
Dr.  Mullin,  we  killed  the  bill,  which  had  to  do,  I think, 
with  beauticians.  Outside  of  that  nothing  has  dis- 
turbed us  along  the  lines  of  legislation.  They  had 
embodied  in  their  bill  the  privilege  of  treating  skin 
diseases.  AVe  put  up  a protest,  and  they  rewrote  the 
bill. 

AVe  will  now  have  the  report  of  the  Committee  on 
Publication,  by  Dr.  Bird. 

. . . Dr.  Bird  read  the  report  of  the  Editor,  as  fol- 
lows : 

Report  of  the  Publication  Committee 

As  heretofore,  we  transmit  herewith  the  report  of 
the  Publication  Committee  in  two  sections:  (1)  that 

of  the  Editor,  and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

AA'e  are  nearing  the  close  of  A’olume  AHI  of  the 
New  Series,  and  despite  the  handicap  of  the  economic 
stress  of  the  times,  we  have  maintained  the  usual 
standards  of  our  Journal  in  size  and  character.  AA’s 
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have  continued  to  receive  the  approval  of  our  con- 
freres in  other  states,  and  at  the  national  headquarters. 

We  have  published  all  the  transactions  and  papers 
of  this  Society,  as  well  as  some  of  those  read  before 
county  societies.  Our  jdea  of  last  year  for  more  scien- 
tific papers  as  contributions  from  our  own  members 
has  been  productive  of  several  papers  of  merit,  which 
have  also  been  published,  ^\'e  have  at  last  reached 
that  editorial  Elysium  where  we  may  make  approj)ri- 
ate  selections  without  fear  of  the  cupboard  being  bare. 

Your  Committee  has  functioned  harmonioush’,  and 
the  same  spirit  has  animated  all  the  activities  of  the 
printers,  to  whom  we  extend  our  thanks  for  their 
never-failing  courtesy.  Since  they  also  publish  the 
only  Sunday  newspaper  in  Delaware,  we  have  been 
gratified  to  see  them  reprint  many  of  our  editorials 
and  other  ]iaj)crs  in  their  paper,  thus  widening  the 
influence  not  only  of  The  Journal  but  of  this  Society. 

We  take  this  occasion,  as  Editor,  to  thank  our  con- 
stituency for  their  assistance  and  cooperation.  With 
the  December  issue  of  The  Journal  we  shall  have 
completed  twenty  years  as  Editor.  This  establishes 
no  American  record,  but  it  has  provided  a continuity 
of  effort,  a singleness  of  purpose,  and  a standard  of 
journalism  of  which  our  Society,  small  though  it  be, 
may  be  reasonably  proud. 

Respectfully  submitted, 

W.  Edwin  Bird 

Dr.  Bird:  Mr.  Chairman,  the  report  of  the  Pub- 

lication Committee  is  in  two  sections.  Dr.  Tarumianz 
has  the  report  of  the  Business  Manager  and  I move 
he  be  given  the  ]>rivilege  of  the  floor. 

...Dr.  Tarumianz  read  the  report  of  the  Business 
Manager,  as  follows: 

Report  of  the  Business  Manager 
Oct.  8 1934  to  Oct.  7,  193.5 
Savings  Account,  Oct.  8,  1934,  Wil.  Trst  Co.  $4,046.60 
Checking  Account,  Oct.  8,  193-4,  Wil.  Trust  Co.  373.39 


Total  $4,419.99 

Beceipts 

Advertisements  $2,287.43 

Refund  on  cuts 23.73 

Refund,  Periodical  Publishers  In- 
stitute   2.34 

Rebate  on  ads  from  Am.  l\Ied.  Assn.  74.39 
Subscriptions,  Medical  Society 

members 370.00 

Single  cojiy  sales  2.68 


Total  Receipts  $2,760.59 

Disbursements 

Printing  and  mailing  Journal  ...  2,094.08 

Miscellaneous  postage  8.00 

Envelopes  printed  45.00 

Salary  of  Editor  (since  Dec.  1934)  300.00 

Xotarj’  fees 1.50 

Binding  Journals 9.00 

Cuts  36.25 

Membership,  Am.  IMed.  Editors’ 

and  Authors’  Assn 21.00 

Convention,  A.  iM.  E.  & A.  A 48.66 

Salary  of  Stenographer 76.00 

Tax  on  checks  .06 


Total  Disbursements  $2,639.55 


Operating  Balance $121.04 

Interest  on  Sav.  Acct 115.76 


236.80 


Total,  Oct.  7,  1935  .$4,6.56.79 

In  Savings  Account,  Wil.  Trust  Co., 

Oct.  7,  1935  $4,362.36 


In  Checking  Account,  Wil.  Trust  Co., 

Oct.  7,  1935  294.43 


Total  Balance  $4,656.79 


Still  due  from  advertisements,  approxi- 
mately   $252.14 

Summary  for  6 yrs.  10  mos. 
(Jan.  1929  to  Oct.  7,  1935) 
Beceipts 


Subscrijitions,  Medical  Society 

Members  2.444.00 

Subscriptions,  others 230.00 

Rebates  from  Am.  Med.  Assn.  . . 656.70 

Rebates  on  cuts  78.53 

Single  copy  sales  10.48 

Refund,  Periodical  Publishers’ 

Institute  2.34 


$18,655..55 

Interest  on  Savings  Account  ...  495.19 


Disbursements 

Printing  and  mailing  Journal  . .$12,658.49 

Miscellaneous  postage  63.80 

Stationery  ,•  • • • 319.13 

Notary  fees 6.75 

Stenographic  services  436.86 

Membership,  Am.  iled.  Editors’ 

and  Authors’  Assn 120.00 

Membership,  Periodical  Publishers’ 

Institute  10.00 

Reprints  20.30 

Salary  of  Editor  300.00 

Binding  Journals 36.00 

Tax  on  checks 1.90 

Convention  expenses  198.66 

Editorial  expenses  37.00 

Repairing  cuts  6.12 

Cuts  144.02 

Editors’  Convention  134.92 


$19,1.50.74 


14,493.95 
$ 4.656.79 


Respectfully  submitted. 

Al.  A.  Tarumianz,  AI.  D. 

Dr.  Tarumianz  (Farnhurst)  : Alay  I have  a word 

or  two  in  this  connection.  Air.  President?  I would 
like  one  of  the  members  of  the  House  of  Delegates 
to  pre.sent  a motion  to  this  body  that  the  Publication 
Committee  be  authorized  to  increase  the  salary  of  the 
editor  up  to  $500  a year  if  the  funds  will  permit  us 
to  do  so.  At  the  present  time  the  salary  is  .$30  a 
month. 

President  Niles:  Is  that  a motion  or  a sugges- 

tion ? 

Dr.  Tarumianz:  A suggestion. 

Dr.  Prickett:  I move  the  salary  of  the  editor  of 

The  .Tournal  be  $500  per  year  when  the  funds  will 
permit. 

Dr.  Tarumianz:  No,  1 say  authorize  the  Publica- 

tion Committee  to  have  the  power  to  increase  it  to 
$500  in  case  there  are  funds  to  do  so;  that  is,  if  the 
balance  will  allow  us  to  do  so. 

Dr.  I.  L.  Chipman  (Wilmington)  : I am  not  o]>- 

posed  to  the  motion  but  it  is  not  regular.  It  should 
come  under  new  business. 

Dr.  Tarumianz:  It  shouldn’t  come  right  now  but 

I am  suggesting  it. 

President  Niles:  AVe  will  take  up  that  request 

under  new  business. 

The  next  in  order  is  the  report  of  the  Committee 
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on  Medical  Education.  Dr.  Joseph  McDaniel,  of 
Dover. 

Report  of  Committee  on  Medical  Education 

It  has  been  the  desire  of  the  Board  of  Examiners 
representing  the  President  and  fellows  of  the  Medical 
Society  of  Delaware  to  keep  the  officers  and  members 
of  this  Society  fully  acquainted  with  the  activity  and 
doings  of  the  Board. 

The  members  of  this  Board  are  as  follows:  Doc- 

tors Talesian  H.  Davis.  John  JI.  Mullin  and  Olin  8. 
Allen  of  Wilmington,  Dr.  Wm.  Marshall  of  ^Milford, 
and  Dr.  JosejJi  S.  McDaniel  (President  and  Secretary) 
of  Dover. 

This  Board  works  in  conjunction  with  the  Exami- 
ners representing  the  President  and  fellows  of  the 
Homeopathic  Medical  Society  of  Delaware,  state  and 
peninsula,  whose  members  are  Dr.  Julian  Adair, 
President;  Dr.  Edgar  Bullock,  Secretary;  Dr.  .lames 
G.  Spackman,  Dr.  Wallace  i\L  Johnson  and  Dr.  A. 
King  Lotz,  all  of  Wilmington. 

The  respective  Presidents  of  these  two  Boards  of 
^ledical  Examiners  are  automatically  members  of  the 
Medical  Council  of  Delaware,  whose  President  is  the 
Chief  Justice  of  the  state,  Daniel  J.  Layton. 

We  know  personally  that  the  members  of  the  three 
groups  spoken  of  try  to  be  honest  and  fair  with  all 
those  ajjplying  for  license  to  practice  medicine  in 
Delaware. 

It  might  be  said  here  that  the  names  of  those  ap 
jdicants  who  take  examinations  are  never  known  to 
any  member  of  the  Board  until  after  the  papers  are 
corrected,  thus  making  it  imjiossible  to  show  any 
partiality. 

However,  it  has  become  necessary,  owing  to  the 
increased  number  of  applicants  during  the  jtast  two 
years,  for  the  Board  to  raise  its  requirements  for  ob- 
taining a license  to  practice  medicine  in  Delaware. 

At  a meeting  of  the  Medical  Council,  .June  5,  Ithll, 
upon  request  of  the  two  Boards,  passed  the  following 
resolutions : 

(1)  All  applicants  who  come  l)efore  the  Board 
for  examination  must  attain  an  average  of 
75%  in  every  branch. 

(2)  Also,  all  applicants  for  recijirocity  by  en- 
dorsement from  other  states  must  have  been 
ill  active  general  practice  (not  in  a hos- 
])ital)  for  at  least  two  years,  continuously, 
in  the  state  in  which  tliey  were  originally 
examined  and  licensed  by  examination,  in 
order  to  qualify  for  endorsement  in  this 
state. 

These  two  resolutions  have  done  much  to  cut  down 
the  number  of  newly  licensed  jihysicians  in  the  state. 

The  questions  in  each  subject  for  examination  have 
been  made  more  difficult.  The  grading  of  papers  is 
more  rigid. 

Another  resolution  recently  jiassed  bv  the  Medical 
Council,  as  recommended  by  both  Boards,  will  also 
help  to  reduce  the  number  of  applicants,  that  is,  there 
will  be  no  examination  held  in  December  this  year. 
Therefore,  there  will  be  no  examination  held  by  either 
Board  until  the  second  Tuesday  in  July,  1036. 

It  might  be  mentioned  here  that  the  Board  of  Ex- 
aminers, although  only  scheduled  to  meet  twice  each 
year,  have  met  frequently  in  order  to  discuss  and  act 
upon  many  of  the  different  problems  that  arise  during 
the  whole  year  and  especially  the  few  weeks  preceding 
the  examination  time.  Each  member  has  taken  spe- 
cial interest  in  the  affairs  of  the  Board  and  is  fully 
acquainted  with  its  problems. 

The  following  report  shows  the  number  of  licensed 
practitioners  in  the  state  of  Delaware,  as  we’l  as  those 
accepted  during  the  fiscal  year,  July  1,  1934  to  July 
1,  1935,  by  the  Medical  Council  and  given  certificates 


for  license  to  practice  medicine,  surgery  or  osteopathy: 
Licensed  Physicians  in  New  Castle  County — 


Wilmington  145 

Rural  New  Castle  30 

175 

Kent  County  32 

Sussex  County  36 

Licensed  Physicians  in  State  of  Delaware 233 

Population  of  the  State  of  Dehiwari" 238,000 

City  of  Wilmingtoi! 106,597 

Rural  New  Castle  Co 54,435 

Kent  County  31.841 

Sussex  County 45,507 

Applicants  taking  examinations  Dec.  1934 — 

Regulars  8 

Homeopaths 0 

Osteopaths  1 


9 


Those  who  passed.  Regulars 4 

Those  who  failed.  Regulars 4 

Osteopaths  1 

Accepted  by  Endorsement 2 

Number  given  license  6 

Applicants  taking  examination  .June,  1935 — 

Regulars  10 

Homeopaths  8 

Osteopaths  4 


20 

Those  who  passed — 


Regulars  7 

Homeopaths  6 

Osteopaths  1 


14 


Those  who  failed — 

Regulars  3 

Homeopiaths 2 

Osteopaths  3 

8 

Accepted  by  Endorsement  3 

National  Board  2 

Maryland  1 

Number  given  license  17 


Fees  received  by  the  Board  of  Examiners  during 
fiscal  year  July  1,  1934  to  June  30,  1935. 

Applicants  for  examinations  31  @ $10.00  $310.00 

Applicants  for  endorsement  5 @ 50.00  250.00 

$560.00 

Delaware  State  Budget — 


Medical  Council — 

Salaries  and  Wages  $460.00 

Office  Expense  115.00 

Travel  25.00 


$600.00 

It  will  be  noticed  that  the  fees  received  l\v  the 
Delaware  State  Board  of  Medical  Examiners  amount- 
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ing  to  $5C0.00  and  turned  back  to  the  State  Treas- 
urer, amount  to  nearly  the  amount  of  $600.00  allowed 
in  the  state  budget  ‘for  the  Medical  Council.  The 
expenses  needed  for  the  Board  and  Medical  Council 
are  very  inadequate  and  it  is  recommended  by  this 
Committee  that  the  Medical  Society  of  Delaware  make 
a special  effort  to  jirocure  more  funds  from  the  state 
during  the  next  session  of  the  legislature. 

Statement  of 

Medical  Council  of  Delaware 

Fiscal  Year  Ending  June  30  1935 

Appropriation  for  year  ending  June  30,  1935  $600.00 
Expenditures 


Salaries  and  Wages — 

10/17/34  Harold  L.  Springer  $22.50 
1/11/35  Mollie  II.  Ilarbordt  40.00 
“ Margaret  B.  Hogue  15.00 
4/  9/35  M.  II.  Ilarbordt  ...  32.40 

6/24/35  M.  II.  Ilarbordt  . . . 33.00 

6/30/35  Dr.  T.  S.  Davies  . . . 20.00 

‘ ‘ Dr.  O.  A.  Allen  . . . 20.00 

“ Dr.  John  Mnllin  ...  20.00 

“ Dr.  Wm.  ^Marshall,  Jr.  20.00 
‘‘  Dr.  .lulian  Adair  ..  20.00 

“ Dr.  Edgar  Bu’lock  ..  20.00 
“ Dr.  Jas.  G.  Spack- 

man  20.00 

‘ ‘ Dr  W.  M.  .Tohnson  20.00 

“ Dr.  A.  K.  Lotz 20.00 

“ Dr.  Arthur  Patterson  20.00 
“ Dr.  ,Ios.  S.  McDaniel  50.00 
“ Margaret  II.  Camac  4.00 


Total  Salaries  and  Wages  $396.90 


9/13/34  American  Medical 

Association  $12.00 

10/17/34  Harold  L.  S|)ringer  ..  8.00 

1/11/35  Dr.  Jos.  S.  AIcDaniel  13.00 

‘ ‘ G.  fl  Greene  4-00 

“ 11.  A.  George  Co....  10.10 

“ Ca]dtal  Printing  Co.  3.00 
6/30/35  iMargaret  H.  Camac  1.96 
“ H.  A.  George  Co....  5.75 

“ Dr.  Jos.  S.  McDaniel  18.00 
“ Wm.  N.  Cann,  Inc..  . 92.50 

Total  Ollice  Expense  168.31 

Travel — 

6/24/35  M.  H.  Ilarbordt  ...  $ 5.00 


Total  Travel 5 

Total  Expenditures  570.21 

Balance  Keverted  to  General  Fund  of  State.  . $ 29.79 


Eespectfullv  submitted, 

Jos.  S.  :McDaniel, 

I*resident  Niles:  We  will  now  have  the  report 

of  the  Committee  on  Hospitals. 

Secretary  Speer;  Dr.  O.  V.  .Tames,  of  Milford, 
the  chairman  of  that  committee,  sent  the  report  to 
me  to  read. 

.Secretary  Speer  read  the  report  of  the  Standing 
Committee  on  Hospita’s  as  follows: 

Report  of  the  Committee  on  Hospitals 

Your  committee  spent  two  days  in  visiting  the  hos- 
pitals in  the  state  and  was  received  with  a cordial 
welcome  and  hearty  cooperation  in  the  preparation 
of  this  report. 


Delaware  Hospital,  Wilmington,  Del. 

An  inspection  of  this  hosriital  dis^’losed  that  it  was 
in  very  good  physical  condition.  Since  the  last  in- 
spection considerable  money  has  been  spent  on  re- 
pairs to  buildings  and  rearrangement  of  departments 
to  facilitate  better  working  conditions.  This  re- 
arrangement included  another  major  operating  room, 
the  addition  of  electrical  refrigeration  in  the  diet 
kitchen,  new  linoleum  in  several  private  rooms,  new 
nurses  ’ call  system  in  men ’s  and  women ’s  wards,  new 
electrical  refrigerating  equipment  in  children ’s  ward. 
Complete  renovation  of  internes’  quarters.  .Several 
pieces  of  new  equipment  have  recently  been  added, 
namely:  two  new  oxygen  tents,  one  diathermy  machine, 
one  Emerson  suction  apparatus,  and  several  pieces 
of  smaller  equipment. 

The  location  of  the  morgue  has  not  been  changed, 
due  to  the  fact  that  any  change  would  be  of  necessity 
a permanent  improvement  and  it  was  felt  that  the 
expense  was  not  justified  on  account  of  the  jtossi- 
bility  of  a new  hospital  in  the  near  future. 

The  medical  records  are  very  well  kept.  One  addi- 
tional medical  stenographer  has  been  added,  which 
will  be  a big  help  in  keeping  the  records  up  to  date. 
In  the  past  year  a metabolic  and  a goiter  clinic  have 
been  added.  The  hospital  maintains  a Grade  A nurses’ 
training  school,  with  a student  body  of  eighty. 

Homeopathic  Hospital,  Wilmington,  Del. 

This  hospital  is  a modern  firejiroof  structure  with 
adequate  provision  for  fire  escapes.  It  is  well  equipped 
and  in  fine  condition.  Past  recommendations  have 
been  carried  out  in  so  far  as  it  is  possible.  The  most 
important  additional  feature  of  the  services  during 
the  past  year  was  the  installation  of  the  new  Car- 
penter Clinic  for  the  treatment  of  cancer  and  allied 
diseases.  This  clinic  was  made  possible  by  the  gen- 
erosity of  Mr.  R.  R.  M.  Carpenter,  who  supplied  the 
funds  as  a memorial  to  his  parents,  Walter  S.  and 
Belle  M.  Carpenter.  It  is  equipped  with  a 200,000- 
vo't  Picker-Waite  machine  and  necessary  accessories. 
The  unit  is  self-contained  and  is  housed  in  specially 
prepared  lead-lined  quarters,  with  consultation,  exami- 
nation, dressing  rooms  and  reception  quarters.  CTose 
affiliation  is  enjoyed  with  the  Memorial  Hospital  of 
New  Y^ork  City  and  the  Jeanes  Hospital  of  Philadel- 
phia. Radium  and  radon  are  both  available  and  used 
when  deemed  necessary. 

During  the  coming  year  the  hospital  is  jilanning  to 
increase  its  storage  facilities  for  case  records  and  to 
jirovide  more  adequate  quarters  for  physiotherapy,  if 
funds  can  be  made  avai’able  for  same.  During  the 
present  year  there  has  been  a daily  increase  in  patient 
population  of  almost  lO^,  which  if  continued  may 
require  constructional  alterations  to  the  dietary  and 
kitchen  departments.  The  consummation  of  this  will 
also  be  subject  to  the  availability  of  the  necessary 
funds. 

Wilmington  General  Hospital,  Wilmington,  Del. 

Necessity  has  compelled  increased  bed  capacity 
above  last  year.  This  hospital  is  modern  and  well 
equipped.  Past  recommendations  have  been  complied 
with  so  far  as  conditions  will  permit  and  those  in 
authority  are  very  cognizant  of  their  needs.  There 
has  been  a gradual  increase  in  the  number  of  pa- 
tients admitted  and  patients  treated  in  the  out- 
jiatient  department.  The  number  of  maternity  patients 
is  above  that  of  previous  year.  At  the  present  tinie 
the  necessity  of  a new  wing  is  under  discussion.  This 
would  not  only  segregate  the  maternity  patients  but 
increase  the  capacity  for  other  patients.  Doris  Me- 
morial Hospital  is  the  only  hospital  for  contagious 
diseases  in  the  state.  This  is  a new,  modern,  well- 
eouipped  institution  for  the  purpose  which  it  fiTs.  In 
1934,  298  patients  were  admitted  and  265  discharged 
cured.  One-third  of  the  deaths  occurred  within  24 
hours  after  admission.  This  speaks  well  for  the  char- 
acter of  its  work. 
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St.  Francis  Hospital,  Wilmington,  Del. 

During  the  past  year  new  equipment  has  been 
added,  namely:  oxygen  tent,  equipment  for  post- 
mortems, new  delivery  table  in  delivery  room,  a cen- 
tral dressing  room,  and  many  smaller  items.  In  fact, 
several  departments  have  been  completely  renovated. 
The  nurses  ’ home  has  new  laboratories  for  teaching  of 
chemistry  and  dietetics,  as  well  as  equipment  for  lec- 
tures and  demonstrations  in  bacteriology  and  pathol- 
ogy. A new  wing  is  needed  to  relieve  crowded  con- 
ditions and  to  better  segregate  certain  patients. 

Brandywine  Sanatorium,  Marshallton,  Del. 

There  is  an  even  greater  degree  of  overcrowding 
than  was  recorded  in  the  previous  report,  both  in  the 
children’s  building  and  the  adult  departments.  We 
are  informed  that  j)lans  are  being  formulated  for  a 
modern  50-bed  building  for  children 's  department. 
There  is  a waiting  list  of  adults  equal  to  the  present 
capacity.  Maintenance  and  repair  increase  year  by 
year  as  the  buildings  grow  older  and  population  in- 
creases. Improvements  have  been  added  to  the  water 
supply  and  fire  protection  source  by  150%.  Modern 
washer  and  extractor  have  been  added  to  the  laundry. 
Other  additions  have  been  fluoroseope  for  children ’s 
hospital,  and  rearrangements  of  the  treatment  room, 
tables,  instrument  cabinet,  medicine  cabinet  and 
sterilizer  for  children ’s  hospital.  Other  absolutely 
necessary  improvements  have  been  made  in  so  far  as 
finances  will  permit.  Increased  capacity  is  needed 
to  not  only  relieve  the  overcrowded  condition,  but  to 
lessen  the  waiting  list. 

Delaware  Colony  for  the  Feeble-Minded 
Stockley,  Delaware 

Delaware  Colony  has  been  able  to  admit  only  a 
small  percentage  of  those  applying  for  admission  dur- 
ing the  past  year,  due  to  the  fact  that  the  buildings 
were  filled  and  new  admissions  could  be  considered 
only  when  there  were  vacancies  due  to  releases  and 
parole.  There  has  been  a larger  number  released  and 
paroled  from  the  institution  during  the  past  year  than 
in  any  previous  similar  period.  A physician  has 
handled  all  medical  cases  at  the  Colony  Infirmary. 
Three  trained  nurses  are  full  time  employees;  a fourth 
was  added  for  night  duty  beginning  August  1st.  A 
dentist  has  treated  the  patients  in  a well-equipped 
office  in  the  infimiary.  Those  patients  requiring 
operation  have  been  sent  to  another  hospital  and  those 
with  eye  defects  have  been  treated  by  an  eye  spe- 
cialist. An  enclosed  open-air  recreation  space  is  much 
needed  in  order  that  the  permanent  infirmary  patients 
such  as  the  wheel-chair  and  semi-helpless  patients  may 
have  the  benefit  of  the  sunshine  and  fresh  air.  At 
least  six  additional  wheel  chairs  are  needed.  A port- 
able x-ray  machine  should  be  acquired.  The  wards 
in  the  infirmary  are  overcrowded  and  there  is  no  way 
to  admit  any  more  permanent  patients  until  the  in- 
firmary is  enlarged. 

Delaware  St.ate  Hospital,  Farnhurst,  Del. 

The  normal  capacity  of  this  hospital,  including  the 
new  buildings  and  the  remodeled  northeast  section  of 
the  newly-acquired  Xew  Castle  County  Building,  is  78.3 
beds,  while  the  actual  number  of  patients  present  in 
the  hospital  on  the  26th  day  of  September  was  1,050. 
In  addition  to  this,  the  hospital  supervises  over  200 
paroled  patients  extramurally.  In  this  figure  we  have 
not  included  the  preventive  and  diagnostic  and  treat- 
ment work  accomplished  by  the  mental  hygiene  clinic, 
which  ranges  between  900  and  1500  cases  every  year. 
It  is  obvious  that  there  is  space  lacking  for  over  2.50 
patients.  It  is  also  clear  to  every  physician ’s  mind 
that  the  population  of  a hospital  for  the  menta'ly  ill 
is  bound  to  grow  during  economic  depression  and  en- 
\"ironmental  distress.  It  is  the  bound  duty  of  every 
practicing  physician  in  the  state  of  Delaware  to  know 
the  difficulties  under  which  the  Board  and  the  staff 
are  laboring  in  the  care  of  the  mentally  ill  in  this 


state.  It  is  also  the  duty  of  every  j)raclicing  jihysi- 
cian  to  exjdain  the  imjiortance  of  the  existence  of  a 
well-maintained  hospital  for  their  mentally  ill  as  well 
as  maladjusteil  personalities.  Delaware  can  be  jiroud 
of  the  fact  that  the  word  “insane  asylum’’  h.as  been 
eradicated  from  the  minds  of  the  majority  of  the 
people  of  the  state  of  Delaware.  Yet  there  is  a great 
deal  to  be  done,  and  what  the  hospital  authorities 
are  hoping  to  do  will  never  be  accomiilished  fully  un- 
less the  physicians,  individually  as  well  as  collectively, 
will  support  fully  the  principles  of  the  hosjiital,  “One 
suffering  from  a mental  and  nervous  disease  is  entitled 
to  the  same  treatment  and  care  as  one  who  suffers 
from  a j>hysical  illness.  ’ ’ The  most  economical  way 
to  relieve  the  overcrowded  condition  is  to  complete  the 
remodeling  of  the  former  New  Castle  County  Building, 
also  to  complete  the  nurses’  home  to  j>rovide  adequate 
quarters  for  the  twenty-five  graduate  and  twelve  stu- 
dent nurses.  There  is  also  a necessity  for  a psychia- 
tric observation  clinic  for  children,  for  the  purpose 
of  studying  and  treating  those  who  are  under  16  years 
of  age,  and  who  are  suffering  from  either  psycdiosis 
or  some  behavior  problem.  At  present  time  there  are 
many  children  who  are  scattered  among  the  adults  on 
different  wards  in  the  hospital,  which  condition  is 
detrimental  to  the  adults  as  well  as  to  the  children. 

Delaware  St.ate  Welfare  Home,  Smyrna,  Del. 

The  two  buildings,  medical  center  and  pavilion, 
were  clean  but  greatly  overcrowded,  there  being  345 
patients  in  an  institution  designed  to  hold  235.  Nine 
beds  were  found  in  five  bedrooms  and  all  single  rooms 
contained  two  and  sometimes  three  beds.  The  ])atients 
on  the  whole  seemed  to  be  hajipy  and  well  cared  for. 
A staff  of  seven  graduate  nurses,  plus  some  thirty- 
odd  attendants,  male  and  female,  were  found  to  be 
efficient  in  performing  their  duties  in  caring  for  the 
general  welfare  of  the  patients.  Three  meals  a day 
were  being  served  as  well  as  extra  nourishments  and 
special  diets  where  necessary,  all  being  under  the  di- 
rection of  a graduate  dietitian.  Medical  and  surgical 
care  was  available  at  all  times,  the  superintendent 
being  responsible  for  the  medical  care  and  a surgeon 
being  called  in  for  surgery.  A very  adequate  set  of 
records  was  being  kept.  These  records  covered  the 
patient ’s  activities  from  the  time  of  reference,  through 
admission  until  either  death  or  discharge.  It  was 
found  that  some  85  major  and  minor  operations  of 
all  descriptions  were  performed  in  the  very  adequate 
operating  room  during  the  calendar  year  1934,  and 
that  17  pregnant  females  were  delivered  in  the  de- 
livery room  of  the  institution.  It  was  found  that  at 
all  times  there  were  approximately  50  syphilitics  out 
of  a population  of  345.  These  patients  were  receiving 
specific  treatment  and  their  Wassermanns  checked  at 
regular  intervals.  Some  half  dozen  diabetics  were 
also  on  diets,  as  well  as  receiving  insulin.  Preventive 
medicine  in  the  way  of  vaccines  and  inoculations  was 
being  used  wherever  possible.  A visiting  dentist  was 
coming  to  the  institution  twice  a week  and  adequately 
caring  for  the  dental  health  of  the  patients.  Where 
necessary,  impressions  for  artificial  teeth  were  taken 
and  furnished  by  the  institution. 

Eeligious  services  were  found  to  be  held  every  Sun- 
day, except  in  the  months  of  .lune,  ,Tuly  and  August. 
Amusements  in  the  way  of  moving  pictures  and  vari- 
ous concerts  were  a'so  provided  at  regular  intervals. 
The  following  criticisms  were  made  by  the  committee 
during  their  tour  of  inspection : 

Great  overcrowding  in  both  white  and  colored  sec- 
tions; no  x-ray  equipment;  no  clinic  or  surgery  de- 
voted to  the  care  of  the  eye;  no  occupational  thera- 
pist ; no  laboratory  technician. 

The  following  recommendations  were  made  by  the 
Committee  after  due  study  of  the  general  situation 
and  problems  existing:  a pavilion  for  white  females; 

a pavilion  for  colored  patients ; a portable  x-ray  ma- 
chine; equipping  of  a laboratory  and  the  employment 
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of  a teohnician ; establishment  of  an  eye  clinic  both 
for  diagnosis  and  surgery  as  soon  as  funds  are  avail- 
able. 

Beebe  Hospital,  Lewes,  Del. 

During  the  past  year  new  equipment  has  been  added 
as  follows:  a new  Pavae.x  machine  for  the  treatment 
of  Buerger's  disease  and  allied  conditions;  Elliott 
machine  for  the  treatment  of  pelvic  conditions  by  dry 
heat;  G.  E.  Quartz  lamp;  Comprex  tube  unit  for  opera- 
tion of  a radio  knife,  electrocoagulation,  etc. ; re- 
modeled portable  Scialytic  operating  room  lamp;  re- 
finished cribs  in  children’s  ward;  equipj)ed  several 
more  beds  with  spring  air  mattresses,  and  installed  an 
automatic  oil-burning  hot  water  heater  capable  of 
supplying  the  entire  hospital  with  hot  w.ater  for  all 
jiurposes. 

On  .July  1st,  of  this  year  the  Beebe  Hospital  of 
Lewes,  Inc.,  a stock  corporation,  was  changed  to  the 
Beebe  Hospital  of  Sussex  County,  Inc.,  the  charter 
of  which  eliminated  the  stock  feature  and  j>rovided 
for  a permanent  trusteeship. 

The  recommendations  of  the  Committee  last  year 
have  not  been  fully  coin])lied  with  because  of  financial 
conditions.  At  the  ]>resent  a drive  is  being  made  to 
raise  funds  with  which  to  take  care  of  all  recommen- 
dations and  several  other  improvements. 

Kent  General  Hospital,  Dover.  Del. 

Conditions  and  suggestive  improvements  are  much 
the  same  as  previous  reports;  however,  there  are  sev- 
eral needed  alterations  which  are  hoped  to  be  made  in 
the  near  future.  These  are: 

Relocating  the  present  delivery  room  so  there  will 
be  a sound-proof  wall,  running  water  and  tiled  floor; 
installation  of  running  water,  with  a baby  bath  in  the 
nursery;  jwrtitioning  of  the  present  delivery  room 
to  make  two  private  maternity  rooms. 

A home  recent'y  purchased  for  a nurses’  home  is 
being  renovated  and  occujiancy  is  expected  in  the  near 
future.  There  is  hope  at  a later  date  to  make  addi- 
tion to  this  jtroperty  so  that  all  the  nurses  may  be 
accommodated,  as  some  are  now  living  in  the  basement 
of  the  hospital. 

Additional  jirivate  room  was  suggested,  since  there 
are  but  four  in  the  institution  at  present.  The  operat- 
ing room,  although  roomy,  light  and  clean  is  poorly 
located,  being  on  the  first  floor  and  directly  over  the 
boiler  room. 

ADlfcrd  Emergency  Hospital,  Milford,  Del. 

Milford  Emergency  Hospital  has  very  little  to  re- 
j)ort  different  from  the  last  year,  excej)t  that  necessity 
has  forced  increased  bed  capacity  to  42  beds,  and  the 
condition  of  the  building  is  such  that  an  active  cam- 
jiaign  has  been  launched  for  a new  building  on  a new 
site.  We  are  informed  that  active  operations  on  the 
new  plant  will  begin  early  in  193.5. 

Respectfully  submitted, 

Oliver  O.  James. 

President  Niles:  We  will  now  have  the  report  of 

the  Committee  on  Necrology.  On  that  committee  we 
have  Dr.  W.  T.  Jones,  Dr.  W.  C.  Deakyne.  and  Dr. 
.1.  P.  Wales.  Dr.  Wales  will  give  the  report. 

Report  of  the  Necrology  Committee 

Dr.  ,T.  P.  Wales  (Wilmington):  I haven’t  re- 

ceived the  committee’s  report,  so  I can’t  read  it  unless 
Dr.  .Tones  has  sent  it  in. 

Secretary  Speer:  I haven’t  received  any  reports. 

Those  who  have  died  during  the  last  year  are  Dr. 
.Tohn  W.  Derrickson.  of  Frederica,  October  4,  1934; 
Dr.  William  P.  O ’Ready,  of  Claymont,  October  9, 
1934;  Dr.  Thomas  N.  Millikin,  of  Wilmington,  Novem- 
ber 24,  1934;  and  Dr.  Joseph  M.  Martin,  of  Lewes, 
March  30,  193.5. 

Dr.  Wales:  I think  it  has  been  customary  to 

stand  for  a moment. 


President  Niles:  It  has  been  regularly  moved 

that  we  stand  for  a moment  in  reverence  to  those  who 
have  passed  away. 

. . . The  members  arose  and  stood  in  silence  for  one 
minute.  . . 

President  Niles:  We  will  now  have  the  reports 

of  the  Special  Committees.  The  first  is  the  Woman ’s 
Auxiliary.  Has  anyone  a repiort  from  the  Woman ’s 
Auxiliary? 

If  not,  we  will  pass  on  to  the  Cancer  Committee. 
Dr.  McElfatrick,  of  Wilmington,  will  give  that  report. 

. . . Dr.  McElfatrick  read  the  report  of  the  Cancer 
Committee,  as  follows : 

Report  of  the  Committee  on  Cancer 

The  Cancer  Committee  reviews  the  cancer  situation 
for  the  past  year  as  follows: 

There  are  six  cancer  clinics  operating  in  different 
hospitals  of  the  state: 

Lewes,  Dover,  Milford,  one  each,  and  three  in  Wil- 
mington. 

The  clinics  that  are  held  down-state  are  held  month- 
ly, and  the  ones  in  Wilmington,  every  week  or  two 
weeks.  They  are  operated  by  the  hospitals  themselves 
as  indejjendent  units,  and  the  hospitals  have  appointed 
the  doctors  in  charge  of  these  clinics. 

These  clinics  are  fairly  well  attended,  showing  that 
more  interest  and  cooperation  has  been  shown  since 
last  year,  but  they  are  handicapped  because  of  lack 
of  funds. 

There  is  little  that  this  Committee  can  do  except  to 
report  the  work  and  the  number  of  patients  these 
clinics  give  service  to.  Some  of  the  clinics  need  help 
in  the  line  of  newspaper  publicity,  and  the  distribution 
of  cancer  pamphlets  to  the  doctors  and  patients  in  the 
vicinities  of  these  clinics. 

It  is  the  thought  of  the  Committee  that  each  county 
medical  society  should  have  on  their  jirogram  one 
meeting  in  the  year  devoted  to  the  subject  of  cancer 
and  its  treatment ; and  also  that  there  should  be  at 
least  one  or  two  meetings  a year  with  all  three  county 
medical  societies  meeting  in  a central  place,  perhaps 
Dover,  for  a one-day  program  on  cancer  which  would 
be  open  to  all  the  physicians  of  the  state. 

We  feel  that  the  Medical  Society  should  take  more 
interest  in  and  provide  some  ways  and  means  to  edu- 
cate the  public  in  the  cancer  problem.  At  the  present 
time,  the  Society  only  appoints  a Committee  which 
has  to  get  information  from  the  different  hospitals 
in  regard  to  their  work.  Their  hands  are  tied  because 
of  lack  of  authority  and  funds  to  go  further  into  the 
cancer  situation  in  De'aware. 

We  feel  that  the  Medical  Society  of  Delaware  should 
be  the  one  to  take  these  steps  rather  than  lay  organi- 
zations or  clubs. 

Respectfully  submitted, 

G.  C.  McElfatrick 

Pre-sident  Niles:  We  will  now  have  the  report  of 

the  Committee  on  Syphilis  by  Dr.  Vallett,  of  Wil- 
mington. 

. . . Dr.  Vallett  read  the  report  of  the  Committee 
on  Syphilis,  as  follows: 

Report  of  the  Committee  on  Syphilis 

It  is  the  opinion  of  this  Committee  that  the  respon- 
sibility for  the  ultimate  control  of  syphilis  rests 
squarely  on  the  shoulders  of  the  general  practitioner. 

The  fact  that  many  physicians  unload  these  cases  on 
the  clinic  does  not  absolve  them  from  this  responsi- 
bility. 

The  venereal  clinic  could  be  used  as  a place  for 
consultation  and  demonstration  in  the  diagnosis  and 
treatment  of  these  eases. 

The  application  of  the  above  plan  would  reach  many 
cases  in  rural  communities  who  now  go  untreated. 

The  State  Board  of  Health  supplies  arsenicals  and 
bismuth  for  the  treatment  of  any  indigent  who  may 


December,  1935 


Delaw.vre  State  Medical  Journal 


249 


need  it,  and  will  also  cooperate  in  helping  the  phy- 
sician contact  such  patients. 

When  all  of  us  learn  to  respect  the  early  penile  sore, 
refraining  from  and  cautioning  the  patient  against 
the  application  of  any  powder,  ointment,  caustic  or 
solution  other  than  normal  salt  solution,  until  a micro- 
scopic examination  (including  dark  field,  smear  and 
often  tissue  section)  has  been  made,  then  only  will 
we  see  a great  reduction  in  the  number  of  cases  of 
syphilis  reaching  the  secondary  and  later  stages.  Early 
cures  would  cease  to  be  a rarity. 

Eespectfully  submitted, 

Brice  S.  Vallett. 

President  Niles  : We  will  now  have  the  report  of 
the  Committee  on  Tuberculosis,  by  Dr.  Samuel,  of 
Wilmington. 

...Dr.  Samuel  read  the  report  of  the  Committee 
on  Tuberculosis,  as  follows : 

Report  of  the  Committee  on  Tuberculosis 

Tuberculosis  deaths  for  all  forms  in  the  state  of 
Delaware  in  1934  is  as  follows: 

White  Male .'52 

White  Female 43 

Colored  Male  30 

Colored  Female  27 


Total  152 

In  addition  to  the  above,  there  were  5 deaths  of 
non-residents. 


Comparison  of 

Death  Rates; 

Delaware 

Delaware 

IT.  S. 

Year 

Deaths 

Rate 

Rate 

1921 

308 

137 

98 

1924 

266 

116 

89 

1929 

193 

82 

76 

1934 

152 

62 

NOTE: 

The  National 

Tuberculosis 

Association 

states  that  there  was  a decline  during  1934  of  the 
U.  S.  Rate,  although  the  rate  has  not  as  yet  been  given. 

Services  op  the  State  Health  Department  in 
Prevention  and  Control 
Free  chest  clinics  are  held  regularly  at  specified 
clinics  throughout  the  state.  At  these  clinics  are 
examined : 1.  Persons  referred  by  physicians  either 

for  diagnosis  of  for  admission  to  the  sanatorium  ; 2. 
Contacts;  3.  discharged  patients  from  sanatorium  who 
wish  re-examination ; 4.  Persons  taking  home  treat- 
ment. Approximately  2,00{)  patients  attend  these 
clinics  annually. 

Brandywine  Sanatorium 
July,  1934  to  July,  1935 

Number  of  patients  cared  for  during  the  year  . . 179 


Number  of  admissions  78 

Waiting  list  July  1st  79 

Waiting  list  at  present  time 85 


The  waiting  list  is  about  evenly  divided  between 
males  and  females  with  at  present  no  children. 
During  the  past  year  the  state  appropriated  $150, 090 
for  a new  addition  to  Brandywine  Sanatorium.  It 
was  hoped  that  the  Federal  government  would  sup- 
plement this  appropriation  by  an  additional  $65,000. 
At  present,  it  is  doubtful  that  this  additional  appro- 
priation will  be  received,  so  the  officials  at  Brandywine 
are  going  ahead  with  plans,  and  it  is  expected  that 
specifications  will  be  received  and  read,y  for  bidders 
in  a few  days. 

Edgewood  Sanatorium — Fiscal  Year  1934 


Number  of  patients  cared  for  68 

Number  admitted  as  follows:  classified  39 

5  Minimal 


13  Moderately  advanced 
17  Far  advanced 
4 


During  the  year  there  were  33  discharges  classified 
as  follows: 

2 Arrested 

5 Apparently  arrested 

6 Improved 

4 Unimproved 
17  Died 

At  present  there  are  17  on  the  waiting  list,  divided 
as  follows : 

7 Males 

7 Females 

3 Children 

Tuberculin  Testing  in  Cooperation  with 
Del.  Anti-Tb.  Society: 

During  the  fiscal  year,  tuberculin  testing  was  done 
in  the  following  schools:  Dover,  New  Castle,  Laurel, 

Seaford  and  Selbyville. 

Tuberculin  testing  was  also  done  at  the  Health 
Centers  in  Wilmington,  Dover  and  New  Castle. 

Eesults : 

Children  tested  2022 

Children  reacting  386 

Children  giving  history  of  contact 

with  T.  B 300 

Children  of  contact  group  needing 

definite  treatment  11 

Children  giving  no  history  of  contact.  . 1692 

Children  of  this  group  needing  treatment  3 

Tuberculosis  Nursing  by  Visiting  Nurse  Asso- 
ciation WITH  Anti-Tuberculosis 
Society  Cooperating 

During  the  fiscal  year,  11  more  cases  w’ere  cared 
for  and  157  more  visits  made  than  during  previous 


years. 

Number  of  eases  cared  for  63 

Number  of  cases  discharged 55 

Cases  carried  into  present  fiscal  year  ...  8 


Of  discharged  patients,  17  died;  10  went  to  sana- 
torium; 14  under  state  supervision;  11  to  jirivate 
physicians  and  3 to  other  hospitals. 

Number  of  visits  made  on  discharged 


patients  969 

Number  tuberculosis  welfare  visits 153 


SUNNYBROOK  COTTAGE  TOR  PREVENTION  OF  TUBERCU- 
LOSIS IN  Children  in  Delaware  Maintained  by 
THE  Delaware  Anti-Tuberclilosis  Society 


Fiscal  Year  1934 

Patients  cared  for  during  year 35 

Patient  days  6722 

Hospital  days  for  special  treatment  ...  62 

Days  for  special  medical  and  nursing 

care 168 

School  days 4169 


At  present  practically  all  of  the  22  children  now 
at  the  Sunnybrook  Cottage  are  contact  cases. 

He.alth  Education 

In  addition  to  cooperating  with  the  Visiting  Nurse 
Association,  the  tuberculin  testing  program,  and 
the  maintenance  of  Sunnybrook  Cottage,  the  Dela- 
ware Anti-Tuberculosis  Society  carries  on  a year- 
round  health  education  program  for  the  dissemination 
of  information  on  the  prevention  and  control  of  tu- 
berculosis, through  lectures,  informal  talks,  distribu- 
tion of  informative  literature,  and  participating  in 
the  annual  diagnosis  campaign  and  negro  health 
week,  the  Society  reaches  nearly  all  residents  of  Dela- 
ware. In  addition  to  this,  the  Society  cooperates  with 
the  State  Department  of  Public  Instruction  by  dis- 
tributing health  charts  and  gTowth  graphs  that  were 
last  year  used  by  412  schoolrooms,  with  more  than 
13,000  children  enrolled.  The  Society  also  maintains 
a health  educational  booth  at  the  Kent-Sussex  Fair 
each  year. 

Eespectfully  submitted, 

M.  I.  Samuel. 
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President  Xiles  : We  will  now  have  the  report 

of  the  Committee  on  Medical  Economics,  by  Dr.  Bird. 

...Dr.  Bird  read  the  report  of  the  Committee  on 
Medical  Economics,  as  follows: 

Report  of  the  Committee  on  Medical  Economics 

The  year  just  passed  has  witnessed  no  important 
change  in  the  economic  situation  of  the  profession 
in  Delaware.  Plans  are  now  in  the  making,  especially 
in  Wilmington,  that  may  lead  to  a satisfactory  answer 
to  the  question  of  medical  care  for  the  indigent  and 
near-indigent  classes.  The  first  movement  in  this  di- 
rection has  been  the  setting  up,  by  the  four  hosjiitals, 
of  a corporation  to  administer  the  so-called  “group 
hospitalization”  plan  that  is  successfully  working  in 
over  forty  cities.  This  is  a pre  payment  plan,  for 
the  employed  class.  After  this  ])lan  is  established 
upon  a satisfactory  basis,  we  have  hopes  that  it  may 
lead  to  the  development  of  the  following: 

1.  A post-payment  plan,  for  those  not  regularly 
employed. 

2.  A central  collection  service  for  physicians,  den- 
tists, and  hospitals. 

3.  A central  admitting  bureau  for  the  hospitals, 
through  which  will  be  routed  all  in-patients  and  all 
out-patients  who  claim  to  be  indigent  or  near-indigent. 

4.  The  establishment  of  all  clinics  on  a salary  basis 
for  the  physicians  who  attend  said  clinics  and  dis- 
pensaries. 

5.  The  evolution  of  a private-office  practice  for 
those  who  cannot  afford  to  pay  the  regular  rates,  but 
who  are  not  eligible  for  charity. 

This  is  an  ambitious  prospect,  but  one  the  attain- 
ment of  which  is  well  within  the  realm  of  the  possible. 
It  will  require  much  time,  much  conservative  thought, 
and  much  readjustment,  but  it  can  be  done  if  we  but 
mark  our  course  with  clear  thinking  and  prudent  ac- 
tion. 

Respectfully  submitted, 

W.  Edwin  Bird. 

President  Xiles:  We  will  now  have  the  report  of 

the  Committee  on  Criininologic  Institutes,  by  Dr. 
Tomlinson. 

Dr.  R.  W.  Tomlinson  (Wilmington)  : Out  of  def- 

erence and  acquiescence  to  our  distinguished  psychia- 
trist and  efficient  chairman  of  the  Committee  on 
Criminologic  Institues,  Dr.  Tarumianz,  I have  con- 
sented to  read  the  report. 

...Dr.  Tomlinson  read  the  report  of  the  Commit- 
tee on  Criminologic  Institutes.  . . 

Report  of  the  Committee  on  Criminology 

For  the  last  three  years  the  Committee  on  Crimi- 
nology has  presented  a complete  report  on  crime  in 
general,  with  concrete  recommendations  in  regard  to 
the  criminals  in  this  state.  These  recommendations 
were  as  follows: 

The  Committee  feels  that  the  medical  profession  of 
Delaware  should  be  more  interested  in  the  prevention 
of  crime  rather  than  in  the  treatment.  Therefore,  it 
recommends  to  have  a closer  cooperation  between  the 
public  educational  system,  judicial  system,  bar  asso- 
ciation, organized  social  workers,  and  the  medical  pro- 
fession. To  find  better  methods  for  rehabilitation  of 
delinquent  children.  To  establish  better  environment 
for  the  vast  majority  of  children  who  are  in  unhealthy 
and  inhuman  environment.  To  have  adequate  forces 
in  organization  for  prevention  of  crime,  for  studying 
each  individual  delinquent  child. 

As  to  care  and  treatment  of  criminals  in  this  state, 
the  Committee  finds  that  in  the  last  few  years  the 
state  courts  have  endeavored  more  and  more  to  give 
each  criminal  a fair  trial.  Many  doubtful  cases  have 
been  referred  to  the  mental  hygiene  clinic  and  state 
psychiatrist,  to  have  complete  examination  and  pro- 
longed observation  before  presenting  the  cases.  The 
office  of  the  Attorney-General  has  been  very  coopera- 


tive in  this  procedure.  The  Committee  hopes  that 
the  courts  of  the  state  of  Delaware  will  take  the  same 
stand  as  the  courts  of  many  states,  especially  the 
state  of  New  York.  That  no  case  of  felony  should 
be  tried  in  the  courts  unless  there  is  a complete  social, 
psychological  and  psychiatric  report. 

The  Committee  recommends  to  request  the  legisla- 
ture to  appropriate  sufficient  funds  to  survey  this 
state  in  regard  to  delinquency  and  present  definite 
plans  for  the  prevention  of  delinquencjL 

The  Committee  recommends  to  request  the  Bar  .\s.so- 
ciation  of  Delaware  to  appoint  a committee  of  thre<‘. 
representing  each  county  of  the  state,  who  jointly  with 
the  committee  from  this  society  will  continue  the  ef- 
forts in  studying  the  question  of  crime. 

The  above-mentioned  reports  were  received  and  filed 
by  the  Society.  Last  year  for  the  first  time,  the  So- 
ciety has  endeavored  to  have  some  contact,  officially, 
with  the  Bar  Association,  apparently  without  any  re- 
sult. The  Committee  wishes  to  beg  the  Society  te 
make  all  efforts  to  carry  out  such  recommendations 
as  have  already  been  made. 

The  section  on  Forensic  Psychiatry  and  Conduct 
Disorders  of  the  American  Psychiatric  Association, 
of  which  the  chairman  of  your  committee  is  a mem- 
ber, is  endeavoring  to  have  closer  cooperation  between 
the  members  of  the  Medical  Association  and  the  Bar 
Association,  for  creating  new  laws  for  the  prevention 
of  crime. 

The  Committee  is  urgently  requesting  the  Society 
to  authorize  the  President  to  make  use  of  the  recom- 
mendations made  by  the  Committee,  in  the  very  near 
future,  as  the  question  of  crime  is  one  of  the  most  im- 
portant factors  in  the  life  of  the  community. 

Respectfully  submitted, 

M.  A.  Tarumianz. 

President  Niles:  There  are  several  requests  made 

in  there  which  will  be  taken  up  under  new  business. 

We  will  now  have  the  report  of  the  Delegate  to  the 
American  Medical  Association,  Dr.  Wagner,  of  Wil- 
mington. 

...Dr.  Wagner  read  his  report,  as  follows: 

Report  of  Delegate  to  A.  M.  A. 

I first  wish  to  apologize  for  not  attending  the  spe- 
cial session  of  the  House  of  Delegates  of  the  American 
Medical  Association,  convened  at  the  request  of  the 
Board  of  Trustees,  which  was  held  in  Chicago,  Febru- 
ary 15-16,  1935.  The  meeting  happened  to  be  held 
at  a time  when  it  was  very  inconvenient  for  me  to 
leave  Wilmington. 

A few  abstracts  from  the  report  of  the  Reference 
Committee,  which  was  unanimously  adopted  by  the 
House  of  Delegates,  will  give  us  an  idea  of  what  was 
there  accomplished : 

‘ ‘ The  House  of  Delegates  of  the  American  Medical 
Association  reaffirms  its  opposition  to  all  forms  of 
compulsion  sickness  insurance  whether  administered  by 
the  Federal  government,  the  governments  of  the  indi- 
vidual states  or  by  any  individual  industry,  community 
or  similar  body.  It  reaffirms,  also,  its  encouragement 
to  local  medical  organizations  to  establish  plans  for 
the  provision  of  adequate  medical  service  for  all  of 
the  people  adjusted  to  present  economic  conditions, 
by  voluntary  budgeting  to  meet  the  costs  of  illness. 

‘ ‘ The  House  of  Delegates  recognizes  the  necessity 
under  conditions  of  emergency  for  Federal  aid  in 
meeting  basic  needs  of  the  indigent;  it  deprecates, 
however,  any  provision  whereby  Federal  subsidies  for 
medical  services  are  administered  and  controlled  by 
a lay  bureau. 

‘ ‘ The  so-called  Epstein  bi'l,  proposed  by  the  Ameri- 
can Association  for  Social  Security,  is  a vicious,  de- 
ceptive, dangerous  and  demoralizing  measure. 

“Your  reference  committee  suggests  that  the  Board 
of  Trustees  request  the  Bureau  of  Medical  Economics 
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to  study  further  the  plans  now  existing  and  such  as 
may  develop,  with  special  reference  to  the  way  in 
which  they  meet  the  needs  of  their  communities.” 

The  Atlantic  City  session  of  the  House  of  Delegates 
was  held  ,Iune  10-14,  1935.  Addresses  were  heard 
and  resolutions  presented  on  the  opening  day. 

The  Judicial  Council  believes  that  the  time  has  ar- 
rived when  we  should  insist  on  the  strict  enforcement 
of  the  Principles  of  Medical  Ethics  by  all  constituent 
societies.  The  delinquents  comprise  individuals,  cer- 
tain groups,  and  a few  institutions.  Solicitation  of 
patients,  particularly  in  industrial  practice,  unfair 
competition  by  clinics  and  groups,  and  unethical  and 
unlawful  practice  of  medicine  by  hospitals,  dispen- 
saries, insurance  companies  and  universities  furnish 
outstanding  examples. 

A resolution  introduced  by  Dr.  Isaac  A.  Abt,  Sec- 
tion on  Pediatrics,  asked  the  decision  of  the  Judicial 
Council  on  a Standing  Rule  adopted  by  the  House 
of  Delegates  in  1902,  in  respect  to  solicitation  of  votes, 
in  which  it  is  declared  ‘‘that  it  is  the  sense  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation that  the  solicitation  of  votes  for  office  is  not 
in  keeping  with  the  dignity  of  the  medical  profession 
nor  in  harmony  with  the  spirit  of  this  Association, 
and  that  such  solicitation  shall  be  considered  a dis- 
qualification for  election  to  any  office  in  the  gift  of 
the  Association.”  The  decision  of  the  Judicial  Coun- 
cil was  that  in  practice  the  rule  is  unenforceable.  It 
was  declared  to  be  illegal  and  of  no  force  and  effect. 

Addresses  by  officers  of  the  Canadian  Medical  Asso- 
ciation on  June  11th  were  responded  to  by  officers 
of  the  American  Medical  Association. 

The  Report  of  the  Reference  Committee  on  Medical 
Economics  stated:  ‘‘Your  Committee  deems  it  in- 

advisable for  the  American  Medical  Association  to 
attempt  to  dictate  any  form  or  set-up  for  medical 
service,  but  assures  the  members  that  the  parent  or- 
ganization is  always  willing  to  advise  and  cooperate 
with  any  unit  desiring  assistance.” 

In  regard  to  birth  control  a resolution  was  passed 
asking  the  Board  of  Trustees  to  appoint  a committee 
to  study  the  problem.  This  Committee  is  to  submit 
a report  at  the  1936  Convention. 

Dr.  Walter  L.  Bierring  has  been  succeeded  as  Presi- 
dent by  Dr.  James  S.  McLester.  Dr.  James  Tate 
Mason,  of  Seattle,  is  President-elect. 

By  a vote  of  80  to  71  Dr.  Nathan  B.  Van  Etten. 
of  New  York,  was  elected  Speaker  of  the  House  of 
Delegates  over  Dr.  F.  C.  Warnshuis,  of  California, 
the  former  Sp>eaker. 

The  1936  Convention  will  be  held  in  Kansas  City. 

In  conclusion  I wish  to  thank  you  for  the  honor 
and  privilege  of  serving  as  your  Delegate,  and  to  as- 
sure you  that  it  was  a pleasure  to  attend  what  every- 
one considered  the  best  convention  ever  held. 

Respectfully  submitted, 

C.  E.  Wagner. 

President  Niles  : At  this  point  we  would  like  to 

hear  the  report  of  the  Auditing  Committee. 

Report  of  the  Auditing  Committee 

Dr.  Booker:  We  have  examined  the  books  of  the 

Treasurer  and  found  them  correct. 

President  Niles:  At  this  time  I would  like  to 

say  that  it  is  very  gratifying  to  see  the  demonstration 
of  intellect  and  conscientious  work  in  the  preparation 
of  these  reports.  It  is  highly  complimentary  to  a So- 
ciety of  this  standing. 

The  next  thing  in  order  will  be  unfinished  business. 

Secretary  Speer:  I have  no  unfinished  business. 

Salary  of  the  Editor 

P^RESiDENT  Niles  : The  next  order  of  business  is 

new  business,  and  under  new  biisiness  I have  a few 
items.  One  is  the  request  of  Dr.  Tarumianz  that  the 
power  to  increase  the  Editor’s  salary  up  to  $500  be 
voted  upon,  or — how  did  you  word  that? 


Dr.  Tarumianz:  That  it  be  granted  the  Publication 
Committee. 

President  Niles:  You  have  heard  tlie  suggestion. 

Will  somebody  formulate  a motion  to  that  effect? 

Dr.  McElfatrick:  1 so  move. 

...The  motion  was  seconded  by  Dr.  Chiinnan... 

President  Niles:  It  has  been  regularly  moved  and 
seconded  that — will  you  repeat  it? 

Dr.  Tarumianz:  That  the  Publication  Committee 

be  authorized  to  extend  the  salary  of  the  Editor  to 
$.500  when  the  budget  will  permit  the  same. 

. . .The  motion  was  put  to  a vote  and  carried.  . . 

Assistant  Secretary 

Preside.n'T  Niles:  The  next  request  was  in  re- 

gard to  an  assistant  to  the  Secretary.  Will  you  word 
that  as  you  wish  it? 

Secretary  Speer:  This  is  just  a suggestion.  As 

you  all  know,  the  work  of  this  office  is  something  that 
keeps  you  on  your  toes  all  year,  and  I just  thought 
this  year  that  the  term  of  office  ought  to  be  limited 
to  five  years,  and  that  there  should  be  an  assistant 
Secretary  whose  duty  it  would  be  to  assist  in  the 
regular  duties  of  the  Secretary,  and  who  would  nat- 
urally succeed  the  Secretary  at  the  exjiiration  of  his 
term  of  five  years. 

That  is  just  something  for  discussion. 

Dr.  Chipman  : Then  he  would  be  assistant  Secre- 
tary for  five  years  and  Secretary  for  five  years. 

Dr.  Prickett:  I don’t  think  it  is  obligatory  for 

him  to  succeed. 

Secrettary  Speer  : The  idea  is,  if  he  is  working 

in  there  he  would  be  the  natural  man  to  succeed.  He 
would  be  the  man  that  would  know  more  about  it. 
'There  would  be  no  use  having  an  assistant  for  five 
years  and  then  elect  someone  else  at  the  expiration  of 
the  five-year  term  who  had  had  no  experience  in  the 
thing  at  all. 

It  is  just  something  that  I thought  I would  like 
to  bring  up  for  discussion,  that  is  all. 

Dr.  Wagner:  If  you  make  it  a voluntary  assistant 

that  wouldn ’t  create  a new  office.  But  if  you  create 
the  office  of  assistant  Secretary  you  have  to  change  the 
By-Laws. 

Dr.  Earl  Bell  (Wilmington)  : The  By-Laws  say 

that  the  Secretary  shall  be  elected  each  year.  How- 
are  you  going  to  elect  him  for  five  years  unless  you 
elect  him  over  again  each  year? 

Secret .VRY  Speer:  Change  your  By-Laws. 

PRE.SIDENT  Niles:  Is  there  any  other  discussion 

on  this  point? 

Dr.  Ira  Burns  (Wilmington)  : Couldn’t  the  assis- 

tant be  appointed  annua'ly  and  succeed  the  regular 
Secretary  at  the  end  of  that  year?  Why  make  it  five 
years?  The  assistant  would  in  one  year  be  capable 
of  taking  care  of  the  work  if  the  regular  Secretary 
should  discontinue  at  the  end  of  one  year. 

Secretary  Speer:  The  idea  is  that  by  having  some- 
one associated  with  you,  you  will  always  have  someone 
in  the  position  that  is  keeping  in  touch  with  the  work, 
don’t  you  see? 

Dr.  S.amuel:  It  seems  to  me  that  the  basic  prin- 

ciple is  the  annual  election  of  the  Secretary.  If  his 
tenure  of  office  is  one  year  how  are  you  going  to 
change  it  to  five?  It  seems  to  me,  if  these  officers 
are  elected  for  one  year,  if  it  is  to  the  best  interests 
of  the  Society  to  change  the  By-Laws  and  make  it 
five  years  we  should  do  so.  But  the  first  thing  we 
have  to  consider  is  whether  we  are  going  to  change  it 
from  one  year  to  five  years. 

Dr.  Chipman  : As  long  as  our  Editor  is  trying  to 

get  an  increase  in  salary,  why  not  let  him  work  with 
the  Secretary  as  a voluntary  assistant? 

Dr.  Bird:  Mr.  Chairman.  I didn’t  intend  to  com- 

ment on  this  suggestion  at  all,  but  as  long  as  I have 
been  dragged  into  it  I will  comment.  I want  to  preface 
my  remarks  by  saying  that  this  suggestion  of  any 
increase  in  salary,  which  is  very  large  to  begin  with, 
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of  course,  doesn 't — well,  never  iniiKl.  It  was  a new 
thought;  it  was  not  mine.  It  just  hapj)ens,  however, 
The  Journal  is  still  oii  the  up  and  up,  fortunately, 
despite  the  hard  times. 

Now,  so  far  as  acting  as  an  assistant  Secretary  is 
concerned,  I have  always  been  at  the  Secretary 's  beck 
and  call.  I think  he  will  admit  there  has  been  co- 
operation at  all  times.  Whether  the  office  of  Secretary 
needs  an  assistant  or  not  is  for  the  secretary  to  say. 

1 have  never  filled  the  office. 

I don 't  believe  it  is  a wise  thing  to  put  any  fixed 
tenure  beyond  the  alreaily  established  tenure  of  one 
year  for  every  office  in  the  gift  of  this  Society.  The 
Secretary  who  merits  re-election  is  certainly  going  to 
get  it.  One  man  was  Secretary  for  this  Society  for 
sixteen  years,  another  for  twelve,  and  so  on.  Whenever 
Dr.  Speer  gets  tired  of  holding  the  office  all  he  has 
to  do  is  to  refuse  the  nomination. 

He  has  put  this  forth  only  as  a suggestion,  and  T 
think  all  our  remarks  are  out  of  order  in  that  no  one 
is  talking  on  any  particular  motion.  But  so  long  as 
the  matter  is  merely  up  for  discussion  informally,  I 
am  frank  to  say  I don ’t  think  it  is  a good  thing  to 
do.  Dr.  Speer  has  made  an  excellent  Secretary  and 
I hope  his  name  is  put  on  the  ballot  for  Secretary  next 
year.  He  has  been  efficient.  As  to  an  assistant  Secre- 
tary, he  would  have  to  say  that  the  need  is  really 
there. 

Secretary  Speer  ; It  isn 't  that  I have  too  much 
to  do  or  anything  of  the  sort,  but  having  been  here 
for  two  years  now,  I know  how  much  easier  it  would 
be  for  a man  if  he  were  associated  with  you  and  then 
were  going  to  step  into  the  place  to  follow  through 
with  the  work.  He  would  have  his  contact  just  the 
same  as  the  Secretary  would,  and  he  would  carry  on. 

It  was  merely  something  that  occurred  to  me.  It 
isn’t  by  any  means  that  the  work  is  too  heavy.  I just 
thought  by  coaching  someone  into  the  thing  he  would 
naturally  fall  in  and  it  wouldii 't  be  quite  so  difficult 
for  him  when  he  did  take  it  up. 

Dr.  Chipman:  You  would  have  to  change  the  By- 

Laws. 

Secretary  Speer:  Yes,  that  is  what  would  have 

to  be  done.  I only  brought  it  up  for  discussion.  You 
can  throw  it  out — I don ’t  care. 

President  Niles:  Gentlemen,  it  involves  a great 

deal  to  attempt  to  change  our  By-Laws.  I would  sug- 
gest that  under  the  circumstances  we  drop  it. 

Budget  of  the  State  Examiners 

I think  the  next  thing  that  is  important  is  the  sug- 
gestion by  the  Committee  on  Medical  Education, 
wasn’t  it.  Dr.  McDaniel,  that  an  increase  be  made  in 
the  fees  of  the  examinations  by  the  state? 

Dr.  Tarumianz:  An  increase  of  the  budget. 

Secretary  Speer:  An  increase  in  the  budget  by 

the  state. 

President  Niles:  That  subject  is  open  for  dis- 

cussion. 

Dr.  Wm.  Marshall,  Jr.  (Milford)  : A resolution 

to  increase  the  amount  of  money  appropriated  to  the 
Medical  Council  for  use  of  the  Committee  on  Education 
would  have  to  be  by  a change  in  the  law.  That  in- 
volves also  quite  a few  other  things,  and  whether  or 
not  it  should  be  done  is  a question  that  has  been  up 
before  this  Society  for  several  years.  I think  myself 
that  we  have  here  not  only  the  question  of  an  in- 
sufficient amount  of  funds,  but  there  is  the  old  ques- 
tion too  of  the  irregular  practice  of  medicine  and 
practicing  without  proper  qualifications.  We  have 
this  year  put  on  the  statute  books  at  Dover  the  col- 
lection of  new  taxes  from  chiropractors,  and  so  forth. 
Now,  the  chance  is  right  there  for  the  Medical  So- 
ciety, if  it  wishes,  to  push  their  case  against  these 
fellows  who  are  practicing  medicine  without  a license. 
There  is  no  question  but  that  they  are  practicing 
medicine,  but  if  the  Society  wants  to  go  aboard  a lit- 
tle campaign  now  is  the  best  time  to  do  it.  These 


fellows  pay  their  taxes  to  practice  chirojuaetic.  Ghiro- 
jiractic,  we  all  feel,  is  infringing  on  the  practice  of 
medicine,  and  we  don ’t  feel  chiroi>ractors  are  anywhere 
near  qualified  to  do  it.  We  could  easily  get  from  the 
list  of  the  state  tax  collector  the  names  of  those  resi 
dents  who  have  paid  taxes,  and  our  Legislative  Goni 
mittee,  through  the  Attorney-General,  could  make  a 
good  cleanup.  If  the  Society  thinks  it  is  the  projier 
thing  to  do.  I think  you  will  find  that  the  Legislative 
Committee  will  get  right  back  of  us.  Dr.  Niles  is  the 
chairman  of  that  committee.  It  is  our  one  chance.  If 
we  don ’t  do  it  this  year,  let 's  forget  about  it  and  let 
the  chiro]jiactors  go  ahead  as  they  are  doing.  But  non 
is  our  one  chance  to  get  together  and  get  those  fellows. 

President  Niles  : If  I understand  you  right,  you 

recommend  that  the  Legislative  Committee  take'  an 
active  interest  in  this  subject  and  formulate  some 
])lan  ? 

Dr.  Marshall:  I think  not  only  that  the  Legis- 

lative Committee  should  take  an  interest,  but  the 
Legislative  Committee  should  be  ordered  from  the  con- 
sensus of  the  opinion  of  the  members  of  the  State 
Medical  Society.  That  is  rather  foreign  to  the  recom- 
mendation that  was  made  in  this  rejiort  today,  but  the 
thing  that  is  really  needed  is  more  money  to  run  the 
IMedical  Council  and  the  office  of  the  State  Board  of 
Medical  Examiners.  It  is  run  through  our  secretary 
and  our  secretary,  of  course,  is  also  our  jiresident.  and 
he  is  automatically  a member  of  the  Medical  Council. 
We  all  think  that  the  amount  of  money  that  is  ajipro- 
priated  is  entirely  inadequate  to  run  the  office  right. 
It  doesn ’t  cover  enough.  It  doesn 't  anywhere  near 
cover  the  expenses  of  the  Examining  Board  and  the 
incidentals  like  letters,  the  certificates  to  jiractice 
medicine,  and  all  the  correspondence  that  is  neces- 
sary. It  doesn 't  anywhere  near  cover  it.  It  does  put 
a big  financial  burden  on  the  members  of  the  ^Medical 
Council  and  the  secretary,  who  has  to  carry  on  a lot 
of  work.  They  all  go  down  in  their  own  pockets. 

Dr.  Prickett:  I move  the  question  be  referred  to 

the  Committee  on  Public  Policy  and  Legislation. 

...The  motion  was  seconded,  was  put  to  a vote 
and  carried... 

Expenses  of  Delegate  to  A.  M.  A. 

President  Niles:  There  is  another  question  at 

this  time  which  should  be  brought  before  this  worthy 
body  for  discussion.  I have  overheard  and  have  dis- 
cussed with  different  influential  medical  men  of  the 
country  the  question  concerning  our  delegate  to  the 
American  Medical  Association,  and  the  culmination 
of  these  discussions  has  been  as  follows:  that  the 

delegate  to  the  American  Medical  Association  from 
Delaware  is  greatly  handicapped  by  being  changed 
every  two  years  or  so.  They  feel  that  to  be  of  any 
great  value  in  the  organization  of  the  American  !Medi- 
cal  Association  it  should  be  a law,  or  an  unwritten 
law,  that  our  delegate  be  sent  back  over  a period  of 
several  years,  so  that  he  gradually  has  time  to  work 
in  and  get  on  the  different  committees  and  function 
with  that  great  organization. 

I am  extending  that  to  you  in  the  form  of  food  for 
thought.  It  does  not  necessarily  have  to  be  a law.  it 
does  not  have  to  be  instilled  into  our  By-Laws,  but  it 
could  be  an  unwritten  law.  if  we  see  the  advisability 
of  such  a thing. 

Dr.  Tomlinson:  Bight  a'ong  that  line  I would 

like  to  say  that  in  visiting  one  night  with  Dr.  Huns- 
berger,  of  Norristown,  who  has  been  a delegate  for 
twenty-seven  years  from  that  county  and  was  present 
at  this  last  convention  in  Atlantic  City,  he  said  to  me. 
“Why  is  it  that  you  men  from  Delaware  send  such 
sterling  men  to  the  congress,  and  constantly,  year 
after  year,  send  a different  man?  Although  these  men 
have  been  thoroughly  creditable  to  the  state,  why 
don ’t  you  select  the  best  man  you  can  out  of  the  state, 
irrespective  of  any  affiliations  that  he  might  have,  and 
return  him  year  after  year,  so  that  he  will  get  assign- 
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ments  in  tlie  House  and  make  it  worth  while  and  bring 
the  state  to  some  prominence?” 

He  asked  me  if  1 wouldn ’t  bring  it  up  at  the  next 
meeting  and  I said  I would.  I talked  with  Dr.  Niles 
and  I presume  I am  one  of  the  men  that  he  was  re- 
ferring to.  J do  think  it  is  food  for  thought  and 
]irobably  in  the  interests  of  the  Society.  I think  Dr. 
Wagner  and  Dr.  Beebe  will  bear  me  out.  As  it  is  now 
we  send  a different  man  every  year  and  he  doesn ’t 
have  time  to  get  on  the  committees  and  does  not  gain 
any  position  of  prominence. 

Db.  Wales  : Are  the  expenses  paid  by  the  men 

themselves?  I ask  that  question  wiDi  the  thought  in 
view  that  it  is  a hardshiji.  A man  can’t  always  go. 
The  chief  point  in  not  sending  our  best  man  was 
whether  that  best  man  could  go.  We  have  been  un- 
represented any  number  of  times. 

President  Niles:  That  is  true.  T think  if  there 

is  any  way  for  it  to  be  made  possible  that  the  Medical 
Society  of  Delaware  should  raise  the  funds  to  send 
our  delegates  to  the  American  IMedical  Association. 

Secretary  Speer:  The  A.  IM.  A.  is  paying  travel- 

ing expenses.  Is  that  not  right? 

Dr.  W’agner:  I think  not.  I made  inquiries  before 

I went  to  Milwaukee  and  I understood  expenses  are 
not  paid.  I paid  my  own  expenses  to  Milwaukee,  and 
also  to  Atlantic  City,  on  the  supposition  that  expenses 
were  not  paid. 

Eight  along  this  line,  I do  feel  it  certainly  would 
be  wise  (and  I say  this  after  having  served  and  in 
anticipation  of  not  serving  again)  for  a man  to  be 
elected  for  a period  of  years,  five  or  ten  years,  or 
at  least  we  should  have  an  unwu-itten  understanding 
that  he  would  be  sent  back  year  after  year;  this 
]iresent  way  one  simply  gets  acquainted  and  hardly 
knows  what  to  do.  Of  course  I have  been  out  in  Mil- 
waukee a few  years  ago  and  I knew  the  ropes  a little 
better,  but  I do  feel  those  two  points  ought  to  be 
adhered  to — that  the  delegate  wou'd  be  sent  for  a 
period  of  years,  and  his  expenses  paid. 

President  Niles  : Could  you  give  us  roughly  the 

expenses  necessary  for  you  to  go  as  a delegate? 

Dr.  Wagner:  No,  I kept  no  record  of  it.  It  didn’t 

mean  anything  to  me,  I was  glad  to  go.  I don ’t  have 
any  idea. 

Secretary  Speer:  The  reason  I said  that  I thought 

the  A.  IM.  A.  paid  expenses  is  that  when  I had  the 
notice  of  the  special  meeting  in  February  they  said 
they  paid  all  expenses. 

Dr.  Wagner:  Is  that  right? 

Secretary  Speer:  Surely. 

Dr.  Tomlinson:  They  did  on  that  sjiecial  meeting 

but  not  on  the  regular  meetings. 

Secretary  Speer  : The  secretaries  and  editors  are 

always  paid  their  expenses.  You  get  your  full  rail- 
road fare  and  five  dollars  per  day.  I don ’t  know  why 
they  won 't  pay  the  expenses  of  the  delegates,  unless 
it  is  too  great  a number. 

Dr.  Bird:  The  Conference  on  Medical  Licensure, 

which  is  a Headquarters  affair,  and  the  Conference 
of  Secretaries  and  Editors,  which  is  also  a Headquar- 
ters affair,  are  brought  to  Chicago  at  the  invitation 
of  the  American  Medical  Association  for  their  own 
benefit  as  much  as  ours,  and  they  ]iay  the  expenses. 
They  have  never  paid,  and  there  is  nothing  in  their 
By-Laws  to  warrant  paying,  the  expei’S'^s  of  the  state 
delegates  to  the  annual  convention.  T do  hapjien  to 
know  that  somewhere  around  two-thirds  of  the  states 
do  pay  the  expenses  of  their  delegates.  Massachusetts, 
three  or  four  years  ago,  decided  for  the  first  time  to 
pay  for  the  entire  list.  They  had  six  or  eight  dele- 
gates, That  was  the  last  large  state  that  I know  of, 
iVIost  of  the  states,  two-thirds  of  them,  perhaps,  pay 
the  expenses,  of  their  delegates. 

President  Niles:  \Vouldn’t  it  be  a good  sugges- 

tion to  put  that  question  in  the  hands  of  some  commit- 
tee and  let  them  make  some  future  report  on  it?  Or 


is  it  advisable  to  make  some  motion  that  would  govern 
that?  What  do  you  think,  Dr.  Tarumianz? 

Dr.  Tarumi.anz:  It  is  up  to  the  House  of  Dele- 

gates. 

Dr.  Bell  : Is  the  delegate  elected  or  is  he  ap- 

pointed? 

President  Niles:  The  delegate  is  elected. 

Dr.  M.arsiiall:  Several  years  ago  we  used  to  allow 

,$25  for  the  expenses  of  a delegate.  I guess  that  was 
twenty-five  or  thirty  years  ago.  I don ’t  know  what 
they  allow  now.  I think  if  we  wanted  to  get  right 
down  to  what  we  should  allow  it  could  be  ea.sy  enough 
to  figure  a trip  halfway  across  the  continent,  because 
one  year  the  meeting  will  lie  in  the  East  and  the  next 
year  in  the  West.  We  can  take  railroad  halfway  across 
the  continent,  and  per  diem  for  the  hotel.  How  many 
meals  would  there  be?  It  is  usually  a five-day  meeting, 
isn’t  it?  It  would  be  easy  enough  to  work  out  how 
much  should  be  allowed.  I think  $.50  would  cover 
the  expenses  very  easily  if  railroad  fare  were  added 
to  that.  It  would  be  less  than  $100. 

Dr.  Samuel:  To  get  the  matter  before  the  Society 

I move  that  the  expenses  of  the  delegate  to  the  Amer- 
ican Medical  Association  be  paid  by  this  Society. 

Dr.  Tomlinson  : I second  the  motion. 

Secretary'  Speer  : I would  like  to  amend  that  and 

say  carfare  and  $5  a day.  We  could  run  into  thou- 
sands on  expenses.  You  have  to  stipulate. 

Dr.  Samuel:  I accept  the  amendment. 

President  Niles:  It  is  regularly  moved  and  sec- 

onded that  the  expenses  of  the  delegate  to  the  A.  M. 
A.  be  carfare  and  .$5  a day.  Is  there  any  discussion  ? 

. . . The  motion  was  put  to  a vote  and  carried . . . 

President  Niles  : In  looking  over  our  By-Laws, 

gentlemen,  I find  that  the  election  of  officers,  with 
the  exception  of  the  President,  should  be  first  in  the 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes. 

Cooperation  of  Bar  Association 

Dr.  Tomlinson:  May  I take  up  one  thing  under 

new  business?  In  connection  with  the  report  of  the 
Committee  on  Criminology,  it  is  requested  that  the 
President  of  this  Society  confer  with  the  Bar  Asso- 
ciation and  request  the  Bar  Association  to  appoint 
three  members  of  said  Association  to  convene  with 
the  Committee  of  this  Society  relative  to  the  adoption 
of  those  things  which  were  promulgated  in  the  report 
of  the  Committee  on  Criminology,  as  advocated  by 
Dr.  Tarumianz,  and  I so  move. 

Dr.  Wales:  I would  like  to  ask  this  question.  From 
that  special  meeting  of  the  House  of  Delegates,  is  this 
Society  absolutely  committed  to  the  approval  of  the 
Social  Security  Act?  have  approved  it  in  prin- 

ciple. This  is  a regular  meeting. 

President  Niles:  If  I understand  the  situation 

that  has  all  been  dropped  by  the  United  States  Gov- 
ernment. 

Dr.  Wales:  It  has? 

President  Niles  : Yes.  Nothing  doing. 

Dr.  Chipman  : In  resrard  to  this  railroad  fare — 

President  Niles:  There  is  a motion  before  the 

house.  Is  anyone  going  to  second  this  motion  made 
by  Dr.  Tomlinson? 

Dr.  Samuel:  I second  the  motion. 

President  Niles  : Will  ^mu  repeat  the  motion  ? 

Dr.  Tomlinson:  Request  the  members  of  the  Bar 

Association  to  ajipoint  a committee  of  three  to  con- 
vene with  the  Committee  of  this  body  relative  to  the 
granting  or  the  formulating  of  a committee  whereby 
those  things  reported  by  the  Criminology  Committee 
can  be  obtained,  as  was  requested  in  their  report. 

President  Niles:  Y'ou  want  the  President  of  the 

Bar  Association  to  meet — 

Dr.  Tomlinson  : No,  a committee  of  three  from 

the  Bar  Association  to  convene  with  this  Committee. 

Dr.  Tarumianz:  May  I have  the  pi-iinlege  of  the 

floor?  At  the  last  annual  meeting  of  the  Committee  I 
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suggested  that  the  President  request  the  President  of 
the  Bar  Association  to  appoint  three  members  of  the 
organization  to  work  out  a plan  by  which  the  control 
of  delinquency  in  this  state  can  be  established  in  a 
scientific  manner.  Now  we  are  requesting  the  same 
thing. 

I’residext  Niles:  I see  it  now.  I was  merely  a 

little  twisted.  You  have  heard  the  motion,  which  has 
lieen  seconded. 

. . . The  motion  was  put  to  a vote  and  carried . . . 

President  Niles:  The  next  order  of  business  is 

the  election  of  officers. 

Dr.  Chipman:  May  I ask  a question?  In  regard 

to  this  railroad  fare  and  $5  per  day  for  expenses,  that 
is  all  right  for  this  coming  year.  It  will  die  by  its 
own  resolution.  The  proper  way,  I think,  to  make  it 
permanent  is  to  place  it  in  the  By-Laws,  and  then  we 
won’t  have  to  do  the  same  thing  over  again  next  year. 

Secretary  Speer:  I know,  but  when  it  comes  to 

sending  a delegate  to  San  Francisco  we  will  forget  it. 
We  wouldn’t  be  ab'e  to  pay  it. 

Dr.  Chipman:  It  is  in  Kansas  City  next  year. 

Secretary  Speer:  Suppose  it  were  San  Francisco. 

This  Society  does  not  have  the  money.  That  would 
take  at  least  .$500.  This  Society  will  not  be  in  a posi- 
tion to  stand  it. 

Dr.  Chipman:  The  carfare  is  $119  to  San  Fran- 

cisco round  trip,  plus  $5  a day. 

President  Niles:  Is  there  any  other  discussion? 

Dr.  IIeitefuss:  Mr.  President,  I arise  not  to  dis- 

cuss the  subject  that  Dr.  Chipman  is  talking  about,  I 
would  like  to  discuss  something  else. 

Secretary  Speer:  That  motion  has  been  passed. 

President  Niles:  It  is  out  of  order  to  discuss  that 

question  ; he  has  another  matter  for  discussion. 

New  Charity  Clinics 

Dr.  IIeitefuss  : I would  like  to  talk  briefly  iijam 

new  activities  of  the  State  Board  of  Health  in  this 
city.  This  being  a stale  meeting,  what  I will  say 
would  bear  upon  the  rest  of  the  state  as  it  is  at  pres- 
ent bearing  upon  what  is  happening  in  the  city. 

There  is  a movement  afoot  to  establish  a new  state 
clinic  in  the  ninth  ward.  I am  not  trying  to  make 
this  a neighborhood  affair,  but  that  is  where  it  is  being 
attempted  to  establish  a new  clinic.  This  came  about 
through  the  charitable  thoughts  of  the  Ninth  Ward 
Businessmen’s  Association,  a group  of  men  who  have 
undoubtedly  charity  as  their  fundamental  but  who  do 
not  understand  our  side  of  the  question. 

In  the  ninth  ward  there  already  is  a clinic,  the 
patients,  I daresay,  to  the  extent  of  eighty-five  per 
cent  being  well-to-do  patients,  patients  of  doctors  in 
this  room,  who  may  deliver  their  babies  and  so  forth, 
but  never  see  them  after  that  because  of  one  of  the 
most  unjust  clinics  that  has  ever  been  run  in  any  state. 

When  I heard  of  this  I got  in  communication  with 
the  President  of  this  Ninth  Ward  Businessmen’s  Asso- 
ciation and  found  out  that  Dr.  .Tost  has  already  met 
the  committee  on  the  establishing  of  this  clinic  and 
talked  things  over.  They  have  gone  so  far  already  as 
to  look  over  locations  for  the  clinic,  so  that  the  thing 
is  in  progress. 

When  it  first  came  up  there  was  no  discussion.  Un- 
fortunately, not  many  doctors  belong  to  that  asso- 
ciation. i asked  for  permission  to  speak  about  this 
new  clinic.  Unfortunately  their  next  meeting  is  this 
coming  Wednesday  night,  which  is  the  reason  why  I 
bring  this  up  at  this  time,  because  in  the  face  of  the 
unjust,  unethical  clinic  now  being  conducted  by  the 
State  Board  of  Health  in  the  ninth  ward,  and  in  what 
1 feel  is  a somewhat  sneaky  method  of  trying  to  form 
this  new  clinic  without  consulting  regular  physicians, 
I feel  that  I am  rather  duty  bound  to  say  something 
about  this  at  this  meeting  Wednesday  night.  I feel 
also  that  whatever  I might  say  would  perhaps  weigh 
more  if  I had  an  expression  from  this  Society  as  being 
ojiposed  to  the  establishment  of  a new  State  Board 


of  Health  clinic  anywhere  in  the  state,  unless  that 
clinic  or  any  clinic  be  thought  to  be  necessary  after  it 
has  been  properly  investigated,  and  provided  it  will 
have  proper  facilities. 

Dr.  Wales:  Will  the  Doctor  elucidate  a little  more 
as  to  what  this  clinic  is? 

Dr.  IIeitefuss:  This  clinic,  as  I tried  to  get  it 

from  the  President  of  the  Association 

Dr.  Wales:  Is  it  to  be  a welfare  clinic? 

Dr.  Heutefuss:  As  I understand  it,  Dr.  Wales, 

it  is  to  be  something  like  this  Christ  Our  King  Clinic. 
In  other  words,  it  will  be  primarily  prenatal  care,  and 
feeding  of  babies  after  delivery.  Dr.  .lost  did  not  pin 
himself  down  to  that  at  all.  He  didn 't  say  that  it 
wouldn ’t  take  care  of  men.  women,  or  children  or 
what.  He  didn ’t  say  that  they  would  have  facilities 
to  do  this,  that,  or  anything  else.  The  Christ  Our 
King  CTinic,  which  is  on  28th  street,  lietween  Madison 
and  Monroe  streets,  is  taking  pay  patients  away  from 
])hysicians.  I daresay  in  this  room  we  have  at  least 
a half  dozen  doctors  who  are  being  robbed — in  plain 
English,  robbed — of  some  money  week  after  week.  I 
know  of  two  cases  of  one  doctor  right  in  this  room 
now  whose  cases  have  gone  over  there.  You  can  de- 
liver babies  and  that  is  the  end  of  the  case  as  far 
as  you  are  concerned,  and  I can  prove  that  many  of 
these  eases  can  pay  a fee.  In  one  ease  particularly 
that  I am  thinking  of,  the  father  hasn’t  earned  less 
than  $6.5  a week  for  the  past  four  years.  I could  go 
on  and  give  you  plenty  of  these  eases,  with  their  names, 
and  the  people  will  admit  it,  but  what  do  they  do? 
The  state  nurse  or  the  state  somebody  walks  in  to  the 
patient’s  house,  shows  her  certificate  and  says.  “Do 
you  have  a physician?’’  “Yes.’’  “Why  don’t  you 
come  to  the  state  clinic?’’  A patient  told  me  this  to- 
night. “Why  don’t  you  go  to  Christ  Our  King 
Clinic?’’  That  patient  went  to  Christ  Our  King  Clinic 
and  I haven’t  seen  the  patient  until  tonight,  when  he 
came  for  co'd  vaccine.  I don’t  know  what  the  baby 
looks  like.  When  I told  him  he  was  going  to  an  in- 
digent man ’s  clinic  he  was  amazed  and  embarrassed. 
He  said  he  wasn ’t  told  by  the  state  nurses,  or  who- 
ever runs  that  place,  that  he  was  supposed  to  be  an 
indigent  person. 

My  point  is  that  that  one  clinic  is  the  most  damn- 
able clinic  ever  run,  and  if  new  clinics  are  proposed 
through  Dr.  .Tost  getting  up  before  a crowd  of  busi- 
ness men  whose  thoughts  are  charitable  and  who  do 
not  understand  our  side,  before  we  know  it  they  will 
have  clinics  all  around,  left  and  right,  because  Dr. 
.Tost,  in  my  opinion,  is  'ike  many  people  who  can  see 
one  thing  and  try  to  bring  their  one  particular  idea, 
whatever  it  is,  to  the  front.  Certainly  unless  they 
can  prove  the  necessity,  prove  that  thev  will  have 
facilities,  prove  that  they  need  a clinic,  where  we  have 
four  hospitals  with  establishe<l  clinics  that  are  fully 
able  to  study  a case  intensively,  whereas  these  clinics 
do  nothing  more,  many  of  them,  than  an  ordinary 
examination  and  if  there  is  anything  unusual  they 
cannot  take  care  of  it,  it  is  economic  waste.  It  is 
stealing  my  patients  and  yours  without  an  investiga- 
tion as  to  whether  or  not  they  can  pay,  and  that  is 
the  reason  whv  I am  asking  tonight  for  an  expression 
on  this  question. 

Dr.  Bird:  Mr.  Chairman,  I don’t  like  to  take  the 

floor  so  often,  but  Dr.  IIeitefuss  has  brought  up  an 
important  question.  It  happens  to  be  a question  that 
this  House  has  passed  upon  before.  If  I recall  cor- 
rectly a resolution  was  approved  unanimously  b}'  the 
House  of  Delegates  a few  years  ago  to  the  effect  that 
we  did  not  approve  of  the  establishment  of  any  more 
clinics  of  anv  kind  in  the  state  of  Delaware.  I think 
it  is  only  fair  to  the  Doctor  to  juit  him  in  the  |)Osition 
to  state  that  this  Society  reiterate.s  that  stand. 

It  is  demonstrated  that  the  clinic  is  not  needed. 
It  amazed  me  that  Dr.  Jost,  the  Secretary  of  the 
Board  of  Health,  seems  to  be  engineering  the  medical 
side  of  it  without  conference  with  the  local  county 


December,  1935 


Delaware  State  Medic.vjl  Journal 


SOO 


society  that  would  have  jurisdiction.  Dr.  Jost  has 
expressed  on  this  floor  several  times  his  desire  to  play 
ball  according  to  the  rules.  Apparently  this  looks 
like  a move  that  we  are  not  acquainted  with. 

I move  that  this  Society  reiterate  its  previous  stand 
that  it  is  opposed  to  the  establishment  of  any  new 
clinics. 

Dr.  Wales:  In  rising  to  second  the  motion,  I would 
like  to  say  that  Dr.  Bird ’s  memory  is  absolutely  ac- 
curate. We  took  that  action  at  Dover  several  years 
ago.  I second  the  motion,  and  I would  like  to  state 
that  I don’t  think  Dr.  Heitefuss  has  overdrawn  the 
situation  in  the  slightest  degree. 

Dr.  Samuel:  Mr.  President,  Dr.  .Tost  is  not  here 

and  I feel  that  in  justice  to  him  it  should  be  stated 
that  we  don’t  know  what  Dr.  Jost’s  ideas  are  or  what 
he  has  expressed  to  these  people,  and  I don’t  think  the 
Doctor  knows,  and  it  looks  to  me  as  if  we  are  con- 
demning Dr.  Jost.  I remember  that  at  Dover  I was 
one  of  the  advocates  of  the  idea  that  no  more  clinics 
should  be  established,  that  our  hospitals  are  perfectly 
capable  of  taking  care  of  any  other  clinic  centers 
that  we  may  need.  But  I do  object  to  condemning  a 
man  who  is  not  here  to  defend  himself,  and  I don ’t 
believe  that  Dr.  Jost  has  gone  as  far  as  the  Doctor 
thinks  he  has. 

President  Xiles:  Is  there  any  more  discussion? 

Dr.  Yoss:  I certainly  concur  with  what  Dr.  Ileite- 

fuss  has  said  concerning  this  clinic.  I think  I know  a 
little  about  the  clinic  that  is  proposed.  There  is  a nurse 
at  the  lower  end  of  the  ninth  ward,  Mrs.  Collins,  who 
has  had  a welfare  home,  or  something  of  the  sort,  for 
girls,  a recreation  place,  I believe.  It  seems  she  has 
been  agitating  a health  clinic  in  that  section,  and  of 
course  the  Ninth  Ward  Businessmen ’s  Association  is 
a group  that  make  themselves  interested  in  anything 
that  they  consider  is  for  the  benefit  of  the  ninth  ward. 
I think  both  Dr.  Heitefuss  and  myself  are  members 
of  that  organization.  Those  men  met  some  time  ago, 
I know,  with  Dr.  Jost,  and  it  was  my  impression,  al- 
though I wasn ’t  at  that  meeting,  that  the  clinic  was 
to  be  located  in  the  lower  end  of  the  ward,  which  is 
the  east  end,  down  there  among  a considerable  number 
of  poor  people. 

But  as  far  as  the  clinic  at  Christ  Our  King  is  con- 
cerned, I heard  a druggist  say  a few  years  ago  that 
he  happened  to  pass  the  place  and  he  counted  twenty- 
eight  baby  coaches  lined  up  there  and  he  said  they 
were  fine  looking  coaches.  So  it  is  quite  apparent  that 
the  clinic  over  there  at  the  church  certainly  is  cater- 
ing to  a rather  wealthy  group  of  people. 

President  Niles  : Undoubtedly. 

Dr.  Wales:  Under  whose  auspices  is  the  clinic  at 

Christ  Our  King  held? 

Dr.  ITeitefl’ss:  The  State  Board  of  Health.  They 
don’t  give  five  cents  for  the  use  of  the  clinic  room 
which  was  presented  to  them  by  the  pastor  of  the 
church,  but  they  take  the  doctor ’s  money  from  the 
patients  that  come  in. 

President  Niles:  As  President  of  this  Society  I 

want  to  state  that  although  the  State  Board  of  Health 
is  one  of  the  most  important  things  of  our  state  as 
far  as  the  health  of  the  laity  is  concerned,  on  the  other 
hand  the  medical  profession  is  far  greater.  Without 
the  medical  profession  the  health  of  our  country  won'd 
be  in  bad  shape.  I do  feel  by  the  experiences  that 
we  have  had  with  the  aggressiveness  of  the  State 
Board  of  Health  without  taking  into  consideration  the 
knowledge  of  health  conditions  by  doctors,  we  have 
disturbed  doctors,  mentally,  financially,  and  every 
other  way.  I feel  that  the  time  is  here  when  the  State 
Board  of  Health  and  the  medical  profession  should  get 
together  and  define  a permanent  line  wherein  to  sto)) 
the  aggressiveness  of  one  as  well  as  the  other,  because 
I can  on’y  see  from  the  last  four  or  five  years  nothing 
but  chaos  as  far  as  the  pleasant  relations  between  the 
State  Board  of  Health  and  the  medical  profession  are 
concerned,  unless  there  is  a better  understanding 


brought  about  immediately.  I,  as  well  as  the  other 
doctors,  can  cite  many  instances,  not  only  in  Wil- 
mington but  all  uj)  and  down  the  state,  where  the  doc- 
tor has  been  thrown  in  a very  embarrassing  position 
by  the  extreme  aggressiveness  of  those  who  are  think- 
ing they  are  carrying  on  the  proper  duties  of  the  State 
Board  of  Health. 

Dr.  Bird:  As  the  maker  of  the  motion  I have  a 
right  to  speak  once  on  my  motion.  The  fundamental 
acHvities  of  a State  Board  of  Health  are  four  or  five, 
and,  as  I see  it,  beyond  that  they  should  not  go. 

It  is  the  function  of  the  State  Board  of  Health  to 
collect  vital  statistics.  It  is  the  function  of  the  State 
Board  of  Health  to  control  communicable  diseases. 
It  is  the  function  of  the  State  Board  of  Health  to 
regulate  the  food,  milk  and  water  supply.  It  is  the 
function  of  the  State  Board  of  Health  to  disseminate 
health  education  to  the  laity.  Beyond  that  I can 't 
see  ■where  they  have  a right  to  function,  certainly  as 
pertaining  to  the  actual  examination  and  treatment  of 
the  public  at  large. 

President  Niles:  The  embarrassing  situation  in 

which  we  find  ourselves  is  this:  any  protest  that  we 
make  is  taken  by  the  laity  as  selfish  and  mercenary. 
But  that  is  wrong,  and  any  publicity  we  get  along 
those  lines  must  not  be  construed  that  way. 

Dr.  Chipm.vn  : The  reason  it  might  be  well  to  have 

a committee  to  see  Dr.  .Tost  is  just  to  confer  with  him 
to  see  how  far  he  has  gone. 

Dr.  Bell:  Don’t  we  have  a Committee  on  Medical 

Economics,  and  why  does  not  this  resolve  itself  into 
a question  to  be  settled  by  the  Committee  on  Medical 
Economics? 

President  Niles:  I think  it  is  the  business  of  the 
incoming  President  to  see  that  these  questions  are  put 
in  the  hands  of  the  proper  committees  and  that  they 
function. 

Dr.  MacCollum  : The  incoming  President  doesn ’t 

go  into  office  until  the  first  of  the  year. 

Dr.  Wales:  The  Committee  on  Medical  Economics 

is  functioning  right  now.  I move  this  whole  matter 
be  referred  to  them  to  take  immediate  action. 

President  Niles:  There  is  a question  before  the 

house.  You  have  heard  the  motion  of  Dr.  Bird  which 
has  been  seconded. 

Member:  What  is  the  question? 

President  Niles:  Dr.  Bird,  will  you  restate  your 

motion  ? 

Dr.  Bird  : My  motion  was  that  we  reiterate  the 

stand  taken  by  the  House  of  Delegates  that  we  are 
opposed  to  the  establishment  of  any  new  clinics. 

...Dr.  Bird’s  motion,  whieh  had  ])reviously  been 
seconded,  was  put  to  a vote  and  carried... 

Dr.  Wales:  I think  the  whole  matter  should  be 

referred  to  the  Committee  on  ^ledical  Economics  to 
be  taken  up  at  once. 

President  Niles  : I assure  you  action  will  be  taken 
right  away. 

X-rays  For  Tuberculosis 

Dr.  Burns  : There  is  another  matter  which  per- 

tains indirectly  to  the  Board  of  Health.  Some  two 
or  three  years  ago  the  Medical  Economics  Committee 
of  the  New  Castle  County  Medical  Society  passed  a 
resolution  objecting  to  certain  physical  examinations 
and  certain  x-ray  examinations  made  of  patients  ap- 
plying to  the  Brandywine  Sanitarium  and  other  clinics 
established  by  the  Brandywine  institution  and  saying 
that  they  should  be  confined  only  to  indigent  patients. 
I move  you  that  this  Society  approve  the  action  of 
the  New  Castle  County  Medical  Society  some  time  back 
indicating  that  only  indigent  patients  should  be  ex- 
amined free  and  that  patients  able  to  pay  should  be 
referred  to  private  jiracticing  physicians. 

. . .The  motion  was  seconded.  . . 

President  Niles:  You  have  heard  the  motion.  I 

guess  there  is  no  discussion. 

Dr.  L.  D.  Phillips  (IMarshallton) : I haven't  the 
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statistics,  but  I believe  that  six  out  of  six  of  the  pa- 
tients in  the  last  year  have  been  referred  by  family 
physicians.  I won 't  say  six  out  of  six,  but  the  vast 
majority. 

President  Niles  : Even  at  that  there  would  be  no 

harm  in  having  that  motion  go  through. 

Dr.  Phillips:  No.  It  is  perfectly  agreeable  to 

me. 

President  Niles:  You  have  heard  the  motion. 

Dr.  Tomlinson  : Dr.  Wales ’s  motion  hasn 't  been 

acted  on  yet. 

Dr.  Wales:  The  Medical  Economics  Committee  is 

functioning.  I don 't  think  that  that  motion  needs 
to  be  put. 

...The  motion  made  by  Dr.  Burns  was  put  to  a 
vote  and  carried.  . . 

Dr.  McElf.\trick  : I would  like  to  make  the  mo- 

tion that  the  rej)orts  of  the  Special  Committees  be 
accepted  and  the  committees  discharged  with  thanks. 
That  gives  the  incoming  President  an  opportunity  to 
select  his  own  committees,  otherwise  they  hang  over. 

...The  motion  was  seconded... 

Dr.  Tarlmianz:  Before  that  motion  is  put,  Dr. 

S{)eer  has  just  reminded  me  of  something.  I hope 
that  this  motion  of  Dr.  Burns  does  not  apply  to  the 
j)atients  who  are  admitted  to  the  Delaware  State  Hos- 
pital. Naturally  among  the  patients  admitted  to  the 
Delaware  State  Hospital  there  are  very  wealthy  people. 
It  might  be  your  child  or  my  child.  Everyone  is 
x-ra.yed  who  aj>pears  there,  and  naturally  no  charges 
are  made.  That  is  why  the  hospital  jiossesses  x-ray 
equipment.  In  other  words,  we  cannot  diagnose  the 
case  without  x-raying,  or  cannot  send  our  patients, 
our  mental  cases,  to  Dr.  Burns  or  Dr.  McElfatrick 
for  x-ray. 

Dr.  BURN.S : But  you  do  make  a charge  to  the  pa- 

tient who  is  able  to  pay. 

Dr.  Tarumianz:  No,  we  are  charging  so  much  and 

the  private  patients  pay  so  much. 

Dr.  Burns:  But  they  are  paying  for  it  directly  or 

indirectly.  They  are  private  patients. 

President  Niles:  There  is  a motion  before  the 

house,  made  by  Dr.  McElfatrick,  that  we  accept  the 
reports  of  the  Special  Committee  and  discharge  them 
with  a vote  of  thanks. 

Question:  How  can  they  continue  to  function  if 

we  discharge  them? 

Secretary  Speer:  We  discharge  them  as  of  De- 

cember 31st. 

. . .The  motion  was  put  to  a vote  and  carried.  . . 

President  Niles:  The  next  thing  in  the  order  of 

business,  gentlemen,  is  the  report  of  the  Nominating 
Committee.  Dr.  Mullin ! 

Report  of  the  Nominating  Committee 

Dr.  Mullin  : Gentlemen,  you  think  this  is  a very 

easy  committee,  but  I think  it  is  one  of  the  hardest 
ones  I have  ever  been  on.  I want  you  all  to  know 
that  Dr.  MacCollum  and  Dr.  Fooks  and  I were  on 
the  committee,  and  as  far  as  we  are  concerned  there 
is  nothing  personal  in  it  at  all.  You  hear  a lot  of 
))eo])le  say  the  medical  society  is  run  by  politics,  and 
I want  you  to  be  convinced  there  is  no  politics  in  this 
whatever.  I really  mean  that  from  the  bottom  of  my 
heart.  If  anybody  can  prove  that  there  is,  I will  give 
them  a hundred  dollars  tonight.  We  gave  this  a great 
deal  of  consideration  last  night  and  tonight.  I had 
a great  deal  of  pleasure  in  being  with  these  gentlemen. 
It  is  pretty  hard.  The  committees  are  all  so  limited 
and  there  are  so  many  people  you  would  like  to  jnit 
on  them  and  you  can’t.  The  people  who  do  the  active 
work  are  the  ones  we  want  on  tlie  committees. 

In  regard  to  the  First  Yice  President,  they  chose 
a certain  man  who  I think  is  too  young.  For  First 
Vice  President  1 think  we  ought  to  have  a man  who 
has  been  a member  of  this  Society  for  a great  many 
vears.  I am  only  sj)eaking  for  myself  now:  I will 

read  the  Committee’s  report  in  a minute.  The  two 


men  I suggested  were  Dr.  M.  I.  Samuel  and  Dr.  C.  P. 
White.  The  man  nominated  is  Dr.  ^L  I.  Samuel  of 
Wilmington,  for  First  Vice  President. 

For  Second  Vice  President,  Dr.  C.  G.  Harmonson, 
of  Smyrna. 

For  Treasurer,  Dr.  Leon  Heck,  of  Wilmington. 

For  Secretary,  Dr.  William  H.  Speer,  of  Wilming- 
ton. I want  to  say  a few  words  about  that.  We  feel 
that  Dr.  Speer  has  given  a great  deal  of  his  time  to 
this.  There  might  be  some  criticism  about  that,  but 
I think  that  Dr.  Speer  is  in  the  harness  now  and  the 
idea  of  changing  from  time  to  time  I think  is  very 
foolish.  Dr.  Speer  knows  the  work  and  the  whole 
committee  was  unanimous  in  thinking  he  is  the  man 
for  the  job. 

For  Councilor  we  suggest  Dr.  J.  D.  Niles.  The 
other  two  men  whose  time  overlap  are  Dr.  Bruce 
Barnes  and  Dr.  .lames  Martin. 

For  the  Committee  on  Scientific  Work  we  suggest 
Dr.  William  H.  Speer,  Dr.  W.  T.  Chipman,  of  Har- 
rington, and  Dr.  .Tames  Beebe,  of  Lewes,  as  Chairman. 

For  the  Committee  on  Public  Policy  and  Legisla- 
tion we  suggest  the  incoming  President  and  Secretarj', 
Dr.  I.  ,T.  MacCollum,  of  Wyoming,  as  Chairman;  Dr. 
William  Marshall,  of  Milford,  and  Dr.  .John  H.  Mullin, 
of  Wilmington. 

The  Committee  on  Publication.  I want  to  say  a 
few  words  about  that.  You  have  a very  able  Editor, 
and  from  what  I understand  a very  astute  Business 
Manager.  Without  these  two  men  I am  going  to  men- 
tion, I don ’t  think  we  would  have  a medical  journal 
in  this  Society.  So  the  Nominating  Committee  sug- 
gests Dr.  W.  E.  Bird,  of  Wilmington,  and  Dr.  M.  A. 
Tarumianz,  of  Farnhurst.  The  third  member  is  the 
Secretary  of  the  Society. 

For  tiie  Committee  on  Medical  Education  we  sug- 
gest Dr.  E.  R.  Mayerberg,  of  Wilmington,  as  Chair- 
man; Dr.  William  Marshall,  .Tr.,  of  Milford,  and  Dr. 
,T.  Kendall  Hocker,  of  Millville.  The  reason  we  sug- 
gest Dr.  William  Marshall,  .Tr.,  is  because  he  is  on 
the  State  Board  of  Examiners,  and  we  feel  that  on 
the  Committee  of  Medical  Education  we  should  have 
a man  from  the  ^ledical  Examining  Board. 

For  the  Committee  on  Hospitals  we  suggest  Dr. 
Lawrence  Jones,  of  Wilmington;  Dr.  Stanley  Worden, 
of  Dover,  and  Dr.  Richard  Beebe,  of  Lewes,  as  Chair- 
man. 

For  the  Committee  on  Necrology  we  suggest  Dr. 
E.  R.  Steele,  of  Dover,  as  Chairman ; Dr.  Burton  Pear- 
son, of  Newark,  and  Dr.  R.  B.  Hopkins,  of  Milton. 

The  names  to  be  submitted  to  the  Governor  for  the 
Examining  Board  (the  first  five  I read  are  already  on 
the  Board)  are:  Drs.  O.  S.  Allen.  T.  TI.  Davies.  Wil- 

liam Marshall,  .Tr.,  .Toseph  McDaniel,  ,Tohn  H.  Mullin. 
J.  D.  Niles.  W.  E.  Bird,  W.  C.  Deakyne.  Bruce  Barnes 
and  J.  R.  Elliott. 

Respectful'y  submitted. 

.Torn  II.  Mullin, 

I.  ,T.  MacCollum, 
Carlton  Fooks. 

President  Niles:  You  have  heard  the  report  of 

the  Nominating  Committee.  Mliat  is  your  pleasure? 

...Upon  motion  regularly  made  and  seconded  it 
was  voted  that  the  rejiort  of  the  Nominating  Commit- 
tee be  accepted ... 

President  Niles:  Is  there  any  other  nomination 

from  the  floor? 

. . .Upon  motion  regularly  made  and  seconded  it 
was  voted  that  the  nominations  be  closed... 

.Upon  motion  regularly  made  and  seconded  it 
was  voted  that  the  Secretary  cast  the  unanimous  ballot 
of  the  Societv  for  the  men  nominated  in  the  report 
of  the  Nominating  Committee.  Secretary  Speer  ca.st 
the  ballot  and  President  Niles  declared  the  men 
elected. . . 

Secretary  Speer:  Gentlemen,  we  have  a record 

here  of  the  Society  that  starts  back  in  1906.  It  is 
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the  combined  minutes  and  all  of  the  doings  of  the 
Society.  It  has  the  Treasurer’s  Re])orts.  It  is  all 
in  longhand,  and  as  you  can  see  it  is  pretty  well  worn. 
1 think  it  would  be  a good  thing  to  put  this  book  along 
with  the  Treasurer’s  book  that  we  gave  to  the  Acad- 
emy last  year. 

Dr.  Bird:  Was  it  given  last  year,  or  loaned?  I 

think  it  was  loaned  for  safe  keeping. 

Secretary  Speer:  It  is  something  that  is  very 

easily  lost,  and  I think  some  of  the  fellows  a hundred 
years  from  now  would  find  it  interesting. 

Dr.  McElfatrick:  I move  it  be  loaned  to  the 

Academy. 

...The  motion  was  seconded,  was  ]iut  to  a vote 
and  carried . . . 

President  Niles:  The  next  order  of  business  will 

be  resolutions. 

Secretary  Speer:  I have  none. 

President  Niles:  Does  anybody  have  any  reso- 

lutions? 

Dr.  Wales  : The  Necrology  Committee  has  a sketch 

of  each  man  who  has  died,  and  when  we  get  them  I 
think  they  ought  to  be  included  in  the  minutes  of  the 
Society.  I think  Dr.  .Jones,  of  Laurel,  is  the  Chair- 
man of  that  Committee.  'The.y  probably  will  arrive 
by  mail. 

President  Niles:  That  is  true.  I think  the 

Secretary  should  take  care  of  that. 

Dr.  Tomlinson  : It  seems  to  me  that  it  is  incum- 

bent upon  this  Society  to  take  cognizance  of  the  im- 
paired health  of  a man  from  Kent  County  who  has 
been  a regular  attendant  of  these  meetings,  and  that 
is  Dr.  .Tames  iMartiu,  of  Magnolia.  I move  that  the 
Society  go  on  record  and  that  a resolution  of  sym- 
pathy for  his  impaired  health  and  best  wishes  for  his 
recovery  be  sent  in  the  ])roper  form. 

...The  motion  was  seconded  by  Dr.  Bird,  was  put 
to  a vote  and  carried.  . . 

President  Niles:  The  next  order  of  business  is 

communications. 

...Secretary  Sjieer  read  a letter  from  the  I’hiladel- 
phia  County  iMedieal  Society  dated  October  4,  19.'!.'), 
as  follows: 

The  Philadelphia  County  Medical  Society  has  formally 
invited  the  American  Medical  A.ssociation  to  anaiiRe  to 
bring  the  ItKIT  Animal  Session  of  the  American  Medical 
As.sociatlon  to  Philadelphia,  as  the  guest  of  the  I’hiladel- 
phia  County  Medical  Societ.v. 

,\t  the  annual  meeting  of  the  Medical  Society  of  the. 
State  of  Penn.sj-lvania.  held  during  the  past  week,  the 
.State  Society  unaninion.sly  endor.sed  this  project. 

As  President-elect  of  the  Philadelphia  County  Jledical  So- 
ciety I besi>eak  your  endorsement  of  this  imitation,  and 
trust  that  you  will  imstruct  your  delegates  to  urge  the 
officers  of  the  American  Medical  Association  to  acceiit 
this  invitation. 

Will  you  kindly  advise  me  what  action  is  taken. 

Y’ours  sincerely, 

Francis  Ashley  Faught,  M.  P. 

Secretary  .Speer:  Will  somebody  move  that  we 

endorse  that? 

Dr.  Wales  : I move  we  endorse  that. 

. . .The  motion  was  seconded,  was  jHit  to  a vote  and 
carried.  . . 

. . .Dr.  Speer  read  a letter  from  the  American  iMedi- 
cal  Association,  dated  August  20,  193.5,  referring  to 
the  University  Extension  Debates  this  winter  on  the 
socialization  of  medicine. 

Secret.vry  Speer:  Does  this  Society  want  to  go  on 

record  as  being  opposed  to  this  sub.ject  or  anything 
of  the  sort?  That  is  for  you  to  discuss  now.  The 
subject  for  debate  is  “Resolved:  That  the  several 
states  should  enact  legislation  providing  for  a system 
of  complete  medical  service  available  to  all  citizens 
at  public  expense.  ’ ’ 

Dr.  Samuel:  From  whom  does  that  letter  come? 

Secretary  Speer:  The  American  Medical  Asso- 

ciation’s Bureau  of  Medical  Economics.  It  is  signed 
by  Dr.  R.  G.  Leland,  Director  of  the  Bureau  of  Medi- 
cal Economics. 


Dr.  Bird:  It  is  just  stating  the  fact  that  some 

other  organization  ]jroj)Oses  the  debate.  To  get  it  off 
the  jirogram  I move  tluit  the  Secretary  be  authorized 
to  distribute  material  to  those  who  are  interested  or 
see  that  they  are  put  in  tonch  with  the  A.  ,M.  A.,  in 
connection  with  this  matter. 

Secretary  Speer:  i\Iay  I interruiit?  Dr.  Leland 

says  he  believes  that  the  state  medical  societies  should 
endeavor  to  assist  the  debaters  in  securing  the  most 
dependable  material  on  the  subject,  and  an  accurate 
understanding  of  the  medical  profession  as  rcjiresented 
in  the  official  action  of  the  House  of  Delegates. 

Dr.  Bird:  Our  House  of  Delegates  has  gone  on 

record  as  being  opjiosed  to  health  insurance,  so  we  are 
on  the  negative  side  of  the  debate,  and  if  the  American 
Medical  Association  has  literature  to  distribute  to  the 
high  schools  of  this  city  I know  of  no  one  closer  in 
contact  with  it  than  tlie  Secretary.  .So  my  motion 
stands,  that  the  Secretary  be  the  authorized  agent  of 
the  A.  M.  A.  in  the  distribution  of  this  material. 

...The  motion  was  seconded  by  Dr.  iMcElfatrick, 
was  put  to  a vote  and  carried.  . . 

...Secretary  Speer  read  a letter  from  the  Birth 
Control  League  of  Delaware,  dated  September  14, 
1935,  referring  to  a regional  conference  in  Baltimore 
on  November  16,  193.5.  . . 

Secretary  .Speer  : Do  you  want  to  take  any  action 

on  this  subject  ? 

Dr.  Wale.s:  T move  it  be  received  and  filed. 

. . .The  motion  was  seconded,  was  put  to  a vote  and 
carried . . . 

Secretary  Speer:  We  need  a motion  that  all  ex- 

penses incident  to  this  meeting  shall  be  paid  by  the 
Treasurer. 

President  Nile.s:  I will  entertain  a motion  that 

all  expenses  incurred  for  this  meeting  shall  be  paid 
by  this  Society. 

Dr.  Wales:  T make  that  motion. 

. . .The  motion  was  seconded,  was  put  to  a vote  and 
carried . . . 

President  Niles;  'Will  somebody  make  a motion 
to  apjirove  the  Scientific  Program  as  jirinted? 

Dr.  McElfatrick  : I make  that  motion. 

. . . The  motion  was  seconded  by  Dr.  Bird,  was  imt 
to  a vote  and  carried.  . . 

President  Niles:  The  next  order  of  business  is 

the  selection  of  the  next  meeting  place.  Dr.  Fooks 
is  here  and  Dr.  Marvel,  from  .Sussex.  Where  do  you 
live? 

Dr.  Marvel:  I am  in  Kent,  across  the  creek.  I 

belong  in  Kent.  I should  think  Georgetown  would 
be  the  best  place.  I make  a motion  that  the  next 
meeting  place  be  Georgetown. 

Dr.  Fooks  : I would  suggest  Georgetown. 

. . . The  motion  was  seconded  by  Dr.  Hocker,  was 
put  to  a vote  and  carried.  . . 

President  Niles:  We  are  now  down  to  miscel- 

laneous. Has  anyone  anything  to  bring  up? 

If  not,  I proclaim  this  meeting  of  the  House  of 
Delegates,  the  one  hundred  and  forty-sixth  annual 
session,  is  adjourned. 

. . .The  meeting  adjourned  at  eleven-fifty  o’clock.  . . 


HOUSE  OF  DELEGATES 
October  9,  1935 

A post-session  meeting  of  the  House  of  Delegates 
was  held  at  the  Delaware  Academy  of  Medicine,  Wil- 
mington, on  October  9,  1935,  at  1 P.  M.,  with  Presi- 
dent Niles  in  the  chair. 

President  Niles  : We  have  one  more  important 

question.  I learn  it  is  the  desire  of  the  men  in  the 
Southern  part  of  the  state  to  change  the  meeting  place 
of  the  next  convention.  I will  leave  that  to  the  in- 
coming President  to  explain.  Dr.  Joseph  B.  Waples,  of 
Georgetown. 

President-elect  Waples  : In  regard  to  the  meet- 

ing place  next  year,  I believe  the  House  of  Delegates 
decided  on  Georgetown.  Georgetown  is  my  home  town 
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and  we  would  be  very  glad  to  have  you  all,  but  we 
feel  it  would  be  much  better  if  ive  could  move  the 
meeting  up.  if  possible,  to  some  time  in  September 
(we  have  hart  it  the  latter  part  of  September  before) 
and  have  the  meeting  at  Rehoboth. 

Dr.  Prickett  : Unless  it  is  the  desire  of  the  Sussex 

County  members  I would  rather  meet  in  Georgetown. 

Dr.  McElf.vtrick  : Is  there  any  objection  to  hav- 

ing it  in  Rehoboth  in  October? 

President-elect  Wapi.es:  The  only  thing  is  that 

the  hotels  are  not  open. 

Dr.  McElfatrick:  The  reason  I mentioned  that — 

you  fellows  are  not  as  oid  as  I am — is  that  several 
years  ago  when  we  had  one  or  two  of  our  meetings  in 
Rehoboth  I remember  we  didn ’t  have  a (piorum.  That 
was  the  year  Dr.  Bastian  was  President.  That  is  the 
reason  I am  objecting  to  the  meeting  in  the  month  of 
September.  There  are  other  meetings  then.  I think 
if  we  take  them  there  in  the  cold  weather  there  won ’t 
be  so  many  sports  there. 

President-elect  Waples:  The  reason  for  the  ob- 

jection to  Georgetown  is  that  we  haven ’t  the  hotel 
facilities  there. 

Dr.  R.  C.  Beebe  (Lewes)  ; I would  like  to  know 
what  meeting  in  September  would  conflict  with  it. 
The  American  College  of  Surgeons  meets  in  October. 
I think  if  we  meet  some  time  between  the  fifteenth  of 
September  and  the  first  of  October  we  wouldn ’t  have 
to  bother  with  the  amusements,  and  the  Country  Club 
at  Rehoboth  would  be  an  ideal  place  to  meet. 

President-elect  Waples  : The  Carlton  is  oi)en 

any  way. 

Dr.  Beebe  : Yes,  the  Carlton  is  open. 

Secretary  Speer;  If  you  put  your  meeting  in 
September  you  are  going  to  throw  a very  heavy  load 
on  your  Program  Committee.  These  men  whom  we 
ask  to  come  here  are  nearly  all  connected  with  teach- 
ing institutions.  The  teaching  institutions  open  any- 
where from  the  twentieth  of  September  to  the  first  of 
October,  and  those  men  are  so  busy  with  the  opening 
of  the  scholastic  year  that  it  is  practically  ini])ossible 
for  them  to  leave  at  that  time.  They  do  feel,  how- 
ever, that  they  can  get  away  for  an  hour  or  two.  or 
for  a half-day,  by  the  second  week  in  October.  We 
have  had  that  experience  on  several  occasions.  Wasn’t 
that  true  when  you  were  in  office.  Dr.  LaMotte? 

Dr.  W.  O.  LaMotte  (Wilmington)  ; Yes.  Some  of 
the  people  couldn’t  get  away  on  account  of  that. 

Secretary  Speer:  It  puts  a pretty  heavy  load  on 

your  Program  Committee  to  get  rejiresentative  men 
if  they  are  connected  with  teaching  institutions. 

President-elect  Waples;  It  is  the  place  rather 
than  the  time.  The  only  thing  about  Rehoboth  is  that 
most  of  the  hotels  are  closed  by  the  end  of  September. 
I believe  the  Carlton  does  stay  open.  Do  the  Sussex 
County  members  see  any  objection  to  having  it  in 
October  ? 

Dr.  B.  M.  Allen  (Wilmington)  ; The  American 
X-Ray  Society  meets  the  last  week  in  September  and 
we  wouldn’t  be  able  to  attend. 

President-elect  Waples:  Would  it  be  possible 

for  the  Sussex  County  members  to  decide  later  on  that 
and  notify  the  members? 

Dr.  Tarumianz  : I move  that  the  Sussex  County 

Medical  Society  have  charge  of  that  meeting,  and  let 
them  decide  as  to  the  date  of  the  meeting  and  the 
place. 

...The  motion  was  seconded... 

Secretary  Speer;  They  will  have  to  decide  by  the 
first  of  February. 

President-elect  Waples;  We  will  decide  within 
a month. 

Secretary  Speer;  That  will  be  fine. 

Dr.  Bird;  As  far  as  the  motion  is  concerned,  it 
is  out  of  order  for  the  Sussex  County  Medical  Society 
to  set  the  time  and  place  of  the  meeting.  That  is  the 
function  of  the  House  of  Delegates,  but  I do  believe 
that  the  House  of  Delegates  should  defer  as  much  as 


possible  to  the  Sussex  men.  I would  suggest  that 
they  decide  what  they  would  like  to  have,  and  then 
it  is  an  easy  matter  to  have  a special  meeting  of  the 
House  of  Delegates  or  take  a poll  by  mail. 

Secretary  Speer  : The  General  Meeting  can  change 
the  House  of  Delegates. 

Dr.  Tarumianz;  I understand  that  the  Society  it- 
self is  above  the  House  of  Delegates.  The  Delegates 
are  our  representati\es  only. 

Dr.  Bird;  It  is  up  to  the  President  to  say  that 
the  business  of  the  House  of  Delegates  shall  be  de- 
cided by  the  House  of  Delegates. 

Pre.sident  XiLE.s:  That  is  true,  but  we  have  a Gen- 
eral Meeting. 

Dr.  O.  S.  Allen  ; I don 't  know,  it  seems  to  me  in 
the  past  the  custom  has  always  been  if  we  meet  here 
the  men  here  usually  select  the  place.  If  we  meet 
in  Kent  it  is  up  to  the  men  there.  If  we  meet  in 
Sussex  it  is  up  to  the  men  there.  It  seems  to  me  the 
men  in  the  county  where  we  are  going  to  meet  cer- 
tainly should  be  the  deciding  factor.  In  other  words. 
I think  the  men  in  Sussex  should  decide  it.  We  should 
take  their  word  for  it.  We  always  have. 

President  Xiles;  It  has  been  customary  in  the 
pa.st  to  acquiesce  to  the  wishes  of  the  incoming  Presi- 
dent and  to  have  the  meeting  in  the  locality  which 
he  desires. 

Dr.  Prickett  : I make  the  motion  that  the  Enter- 

tainment Committee  be  instructed  to  select  the  time 
and  the  place,  with  full  power  to  act. 

Dr.  L.aMotte;  Mr.  President.  I would  supjiort 
Dr.  Bird’s  stand,  because  when  I was  Secretary  the 
same  question  came  up.  It  is  the  same  principle  that 
the  Congress  of  the  United  States  is  not  as  great  as 
the  whole  American  nation,  but  the  American  nation 
has  not  the  power  except  through  due  process  as  pro- 
vided in  the  Constitution  of  changing  the  decisions 
of  Congress.  I took  that  question  up  with  the  of- 
ficials of  the  American  Medical  Association  as  a point 
of  parliamentary  law  and  they  supported  me — Dr. 
Fishbein  and  several  others.  That  is  what  we  have 
the  House  of  Delegates  for.  If  that  was  not  true, 
as  I have  seen  happen  in  medical  meetings,  everybody 
would  leave,  with  the  exception  of  two  or  three  peojfie. 
and  you  could  pass  anything  over  the  head  of  the 
House  of  Delegates.  That  is  a protection. 

President  Xiles  ; Under  the  circumstances,  what 
is  your  suggestion?  You  have  had  a good  deal  of 
experience. 

Dr.  LaMotte  : To  be  really  legal  I think  we  should 
do  as  Dr.  Bird  suggests. 

President  Xiles;  What  is  your  suggestion? 

Dr.  Bird;  I suggest  that  we  leave  the  time  and 
place  of  the  meeting  to  the  Sussex  County  Medical 
Society,  and  a subsequent  special  meeting  of  the  House 
of  Delegates  can  officially  adopt  the  plan  desired 
that  way.  It  is  a technicality,  but  I believe  it  should 
be  done. 

Dr.  Tarumianz;  There  is  a motion  before  the 
house.  Dr.  Prickett ’s  motion. 

Dr.  Prickett  ; I made  the  motion  that  the  Enter- 
tainment Committee  be  instructed  to  select  the  time 
and  place  of  the  next  meeting  with  full  power  to  act. 

. . . The  motion  was  seconded  by  Dr.  O.  S.  Allen, 
was  put  to  a vote  and  carried.  . . 

Member  : I don ’t  believe  it  ought  to  be  the  Enter- 

tainment Committee.  I think  it  ought  to  be  the  Sussex 
County  delegates. 

Dr.  Tarumi.anz  : The  incoming  President  realizes 

the  importance  of  the  meeting  being  in  October.  It  is 
entirely  up  to  them  to  decide,  considering  that  our 
roentgenologists  will  not  be  able  to  attend  the  meeting 
in  September,  and  also  considering  that  we  could  not 
obtain  the  so-called  “foreign”  speakers  for  papers. 
That  is  all  that  it  is  necessary  to  add  to  our  decision. 

President  Xiles;  I don’t  think  it  is  necessary  to 
have  any  further  discussion. 

...The  meeting  adjourned  sine  die  at  one-thirty 
0 ’clock. . . 
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Almost  of  Age 

With  the  current  edition  of  The  Journal 
the  present  editor  completes  his  twentieth 
year  of  service.  Many  of  our  older  members 
will  recall  the  first  issues,  which  appeared  in 
1910,  with  Dr.  Harold  L.  Springer  as  editor 
and  Dr.  Joseph  W.  Bastian  as  business  man- 
ager. This  was  a monthly  of  four  to  eight 
pages.  In  191-1  Dr.  Springer  was  succeeded 
as  editor  by  the  late  Dr.  Albert  Robin,  and 
by  this  time  The  Journal  had  grown  to  16  to 
20  pages,  but  still  retained  its  pamphlet  size. 
In  January,  1916,  the  pre.sent  editor  became 
the  acting  editor,  a.ssi.sting  Dr.  Robin,  who 
wished  to  be  relieved  of  this  task.  In  April, 
1916,  Dr.  Robin  retired  from  the  editorship, 
and  the  duty  of  carrying  on  Delaware’s  medi- 


cal journal  fell  upon  our  .shoulders,  where  it 
has  since  remained. 

Due  to  the  stre.ss  of  war  times  The  Jour- 
nal was  published  as  a quarterly  from  Jan- 
uary, 1918,  to  December,  1922.  Following 
this,  the  Delaware  journal  was  combined  with 
the  Pennsylvania  journal  and  ])ublished 
again  as  a monthly  under  the  title  of  the 
Atlantic  Medical  Journal,  with  Dr.  Frank  C. 
Hammond,  of  Philadelphia,  as  editor  and  the 
Delaware  scribe  as  assistant  editor.  The  busi- 
ne.ss  details  were  conducted  liy  our  Penn.syl- 
vania  confreres  entirely.  Dr.  Bastian  severing 
his  connection  with  our  journal  in  December, 
1922.  The  hopes  of  the  two  .states  in  merging 
their  journals — that  the  Atlantic  might  be- 
come the  organ  of  several  nearby  states — did 
not  materialize,  and  the  arrangement  was  can- 
celled with  the  issue  of  September,  1928,  each 
.state  having  decided  to  resume  imblication  of 
its  own  journal  under  the  original  titles. 

Thus  a new  series  of  the  Delaware  State 
Medic.\l  Journal  began  in  January,  1929, 
with  the  old  Delaware  editor  back  on  the  job, 
assisted  by  Doctors  W.  0.  LaMotte  and  M.  A. 
Tarumianz,  who  has  also  served  as  busine.ss 
manager.  Dr.  Tarumianz  continues  his  serv- 
ices as  business  manager,  but  in  January, 
1934,  Dr.  LalMotte,  whose  services  were  ex- 
officio,  was  succeeded  by  Dr.  W.  II.  Speer,  the 
new  secretary  of  the  Society. 

The  new  journal  conforms  in  style  and  for- 
mat to  the  other  state  journals : we  are  try- 
ing to  make  it  compare  favorably  with  them 
in  interest  and  value,  but  to  do  this  is  not  al- 
ways as  easy  as  it  sounds,  due  chiefly  to  the 
limited  membership  of  the  IMedical  Society  of 
Delaware,  and  to  the  absence  in  this  state  of 
any  institution  of  medical  teaching  and  re- 
search. Thus  our  resources  are  limited  at  the 
very  outset,  and  not  all  of  these  twenty  years 
in  the  harness  can  be  described  as  a pathway 
of  roses.  However,  the  prick  of  the  thorn  only 
makes  us  notice  all  the  more  the  beauty  of  the 
petal,  and  thus  encouraged  we  shall  continue 
our  endeavors  to  help  Delaware  find  its  place 
in  the  medical  sun.  We  can  succeed  in  this 
attempt  only  if  all  our  members  will  continue 
to  give  us  their  sympathetic  support. 
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Strikol,  J.  P.  W’ales. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1935 

Meets  the  First  Wednesday 

C.  G.  Harmonson,  President,  Smyrna. 
C.  B.  Scull,  Vice-President,  Dover. 

E.  F.  Smith,  Secretary-Treas.,  Dover. 

Delegates:  O.  V.  James,  Milford;  I. 

J.  MacCollum,  W’yoming;  I.  W’.  Mayer- 
berg. Dover. 

Censors;  William  J.  Marshall,  Mil- 
ford; W’.  C.  Deakyne,  Smyrna;  W’.  T. 
Chipman,  Harrington. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1935 

Open  10  A.  M.  to  5 P.  M.  and  Tues. 

and  Fri.  7.30  to  10  P.  M. 

Lewis  B.  Flinn,  President 
Ch.irles  E.  W’agner.  First  Vice-Presi- 
dent. 
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H.  F.  du  Pont,  F.  G.  Tallman,  S.  D. 
Townsend,  Irenee  du  Pont. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1935 
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J.  D.  Brown,  Jr.,  Librarian,  Wilming- 
ton. 

Councilors:  P.  A.  Musselman,  New- 

ark; W’.  R.  Staats,  W’ilmington;  W.  B. 
Atkins,  Millsboro. 

Delegate  to  A.  D.  A.:  P.  A.  Tr^- 

nor,  W’ilmington.  Alternate:  J.  D. 

Brown,  Jr. 


December,  1935 


Delaware  State  Medical  Journal 


XI 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Mte«CA( 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


HIGH  IN  FOOD-VALUE 


Economical 
5-lb  can  of 
Cocomalt 
for  hospitals 
institutions 
and  schools 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


ECONOMY  and 
EFFICIENCY 

Is  The  Given  Result 
Of  Tenancy  In  The 

WILMINGTON 

MEDICAL  ARTS 
BUILDING 


SUITES  $34.00 

AS  LOW  AS  PER  MONTH 

Including  lieat,  light,  current,  hot  water, 
gas,  compressed  air  and  a janitor  service 
that  meets  the  highest  standards. 


EMMETT  S.  HICKMAN 

RENTAL  AGENT 

203  W.  NINTH  STREET 
Phone  8535 


— low  in  price 


Cocomalt  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated. 
Mixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Cocomalt  is  composed  of 
sucrose,  skim  milk,  selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irradiated  ergosterol). 

(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  V2‘It)-  ^nd 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 

Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S2912 
Hoboken,  New  Jersey. 


FOR  NURSING  MOTHERS 


FOR  MAI-NOURISHED 
CHILDREN 
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COCA-COLA  CO.,  ATLANTA, 


Drink 


Delicious  and 
. Refreshing  . 


Dkcemijkk.  IDo.") 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

See  P.  V.  1. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 
WEST  CHESTER,  PENNA. 


SMITH  & STREVIG,  Inc, 

WILMINQTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 
Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


For 

Rent 


Dklawake  State  ^Iedical  .Ioi  knai, 


Decemteij.  Vy.i7) 
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others  ask  up  to  550.00 

TAYLOR  SPINAL  BRAC 

E 

_ THIS  HIGH  GRADE 

o SACRO  ILIAC  BELT  *3 

$1800 


A well  padded  sur« 
gical  steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7tli 
cervical  vertebra 
prominence.  ^ 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 
Abdominal  Belts,  $3.50  — jor 
hernia,  obesity,  maternity, 
ptosis,  post’operative. 

Hood  Truss $ 4.00 

Tliomas  Leg  Splints  4.00 
Ambulatory  Splint..  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich.  cetved  Our 

New  Catalog 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat'" 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Everything  the 
Hospital  may  need 

IYI»  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUI\I  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

{Ilardivare  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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Garrett,  Miller  &. 
Company 


Electrical  Supplies 
II eating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - Delaware 


Blanket  s — S h e e ts — S prea  ds — 
Linens — Cotton  Goods 

Rhoads  Sl  Company 

Hospital  Textile  Specialists  Since  1891 

4/  ana  facta  re  rs — Co  n verters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia.  Pa. 
iillLLS 

Philippi,  W.  Va. 


100%  Wholewheat  Bread 


FREIHOFER 


Guaranteed 

Pure 

Clean  and 
Wholesome 

A Qenerous  Sample  to  Every 
Doctor 

Writing  ''FREIHOFER^’ 
Wilmington 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

70.4  «/2  KING  ST. 
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ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Fraim’s  Dairies 


Distributors  of  rich  Grade 
“A”  pasteurized  Guernsey  and 
Jersey  milk  testing  about  4.80  in 
butter  fat,  and  rich  Grade  “A” 
Raw  Guernsey  milk  testing 
about  4,80.  This  milk  comes 
from  cows  which  are  tuberculin 
and  blood  tested. 

Try  our  Sunshine  Vitamin 
“D”  milk,  testing  about  4G, 
Cream  Butter  Milk,  and  other 
high  grade  dairy  products. 

VANDEVER  AVENUE  & 
LAMOTTE  STREET 
Wilmington,  Delaware 


Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  4388 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  ex- 
pended than  can  be  supplied  by  any  other 
house.  Our  connections  and  facilities  enable 
us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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No  danger  of  contamination 


with  SPEAKMAN  Hospital 
and  Surgical  FIXTURES 

T 

I HESE  fixtures  are  so  arranged  that  ]diy- 
sicians,  surgeons  and  attendants  can  con- 
trol the  flow  of  hot  and  c<dd  water  or 
waste  water  throngii  elbow,  knee  or  foot 
action.  This  allows  the  hands  to  be  free,  thus 
eliminating  the  possibility  of  contamination. 
Each  fixture  is  designed  to  be  installed  easily 
and  to  stand  up  under  continued  haid  service. 


iAKMAN 

COMPANY 


FACTORy:  30th  and  SPRUCE  STS. 


SALES  AND  DISPLAY  ROOMS 
816 . 8SS  TATNALL  STREET 

WILMINGTON 
D E L AW A R E 


The  abo\e  illustration  shows  Sjieak- 
nian  Knee-action  IMixing  \’ a 1 v e 
K-(i02t),  Speaknian  Knee-action  Pop- 
up Waste  with  Pop-up  Plug  K-G02.3, 
and  S])eaknian  tiooseneck  Xozzle  with 
Cast  Brass  Spiay  Head  K-604d. 


Not  Just  A 

NEWSPAPER 

Lumber  Yard 

AnJ 

PERIODICAL 

but  a source  of  supply  for 
almost  a n y construction 

PRINTING 

or  mainteyiance  material. 

• 

An  important  Lrancli 
of  our  business  is  tlie 

“Know  us  yel/“ 

printing  of  all  Linds 
of  weekly  and  montlily 

J.  T.  & L.  £.  ELIASON 

papers  and  magazines 

INC. 

• 

L um her — B uildin g Ma te rials 
Phone  New  Castle  83 

The  Sunday  Star 

Printing  Department 

NEW  CASTLE  DELAWARE 

E$tablished  1881 

© 1935,  Liggett  & Myers  Tobacco  Co. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


iUN  2 9 00 

SEP  24*: 

16 

1 

• 

